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MATHEMATICAL LOGIC AND THE NATURE OF REASONING* 


BY PAUL W. DALE, M.D. 


I have spoken of our need to return continually 
to the first principles of our science |mathematies], 
and of the advantages of this for the study of the 
human mind... . Mathematieal creation is the 
activity in which the human mind seems to take least 
from the outside world, in which it acts or seems to 
act only of itself and on itself, so that ip studying 
the procedure we may hope to reach what is most 
essential in man’s mind, 


Poinearé (1854-1912) 


It may come as a surprise that for well over a hundred years 
certain mathematicians have been studying the human mind. 
Boole (1815-1864) was speaking as far back as 1854 of unconscious 
thought and of its importance as a background for rational or con 
scious thinking. Leibnitz (1646-1716) imagined the possibility of a 
mathematics to guide the very fallible human reason and to reduce 
all errors to simple slips in the calculation method. Mathematics 
has a large human element. It is the mathematics of logic which 
is particularly concerned with this human element. Mathematical 
logic is the science of the association of ideas; it includes a por- 
tion of what we know as human reason. 

The paths and courses of deductive reasoning have become well 
mapped. In the last hundred years it has been discovered that 
formal mathematics is in actuality a system of theorems obtained 
by deductive reasoning from stated assumptions called postulates. 
The postulates and theorems in most cases bore some relation to 
things that could be observed in reality. The fruits of the mathe- 
matical deductive reasoning process have found diverse applica 
tions in many fields. Mathematics is “canned” thought, usable by 
anyone who wishes to take the trouble to open the “ean.” 

The nature of deductive reasoning is easily demonstrated by any 
system of postulates and theorems established for a calculus of 


logic. Let us for example suppose a non-empty class, set, or group 


*Read at the 111th Annual Meeting of the American Psychiatrie Association, 
Atlantic City, N. J., May 9-13, 1955. 
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of ideas, K; two as yet undefined thought operations, represented 
by $ and *; and the undefined relation, Z The symbols ¢, *, and Z 
are used to make it clear that at this point they have no conven- 
tional mathematical meaning. The set, K has the elements: a, b, ¢, 


.... Thus we have a system of not only undefined and variable 


elements, a, b, ¢,... but the relation and association of these ele- 
ments expressed by the symbols, $, *, and Z are also undefined and 
variable. Let us arbitrarily state the following postulates: 

Pl. aZa;ifaZb,thenbZa;ifaZbandbZc,thena Ze. 

P2. a* and a$b are uniquely determined members of K 

P3. ath Z bea 

P4. a$s(b$e) Z (ath)$e 

Pd. If agb® Z c$e*, then ath Z a, 

P6. If ath Z a, then a¢h* Z c$e*. 

P7. If aZ hb, then a* Z b*. 

PS. IfaZhb, then a¢e Z be. 


If we desire we can introduce by definition other symbols to 
simplify the notation or to stand for special groups. For example: 

Dl. a<b for agh Za 

D2. O for aga* 

D3. 1 for 0* 

D4. a+b for (a*$b*)* 

D5. a-b for ag¢b* 

At this point it would be well to ask the following questions: 

a. Krom where did this group of postulates come? 

b. Could we just as well have some other group? 

¢. Could we just as well have more or less than the eight given 
here? 

d. Are they consistent within themselves? 

e. Could any one of the eight be deduced from the others? 

f. Will any deductions from them always be free of paradox? 


It is easy to see that these are not only mathematical questions, 


fpf, also psychological ones. These postulates are a human inven- 
al wmion, Kuclid’s (365-275 B.C.) postulates for geometry were the 
same sort of thing. His postulates were suggested by sensory im- 
pressions such as: One, and only one, line can be drawn parallel to 


a given line through a point outside that line. The postulates are 
abstracted from reality. We could just as well postulate that no 
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line can be drawn parallel to another, (Riemann, 1826-1866); we 
would get a different geometry, but we could be just as “logical” 
about it. These postulates then are abstracts and symbolizations 
of what certain persons feel is the essence, symmetry, or pleasing 
artistry of some reality situation. There are many such groups 
of postulates—some for arithmetic, algebra, geometry, rules of 
inference, association of ideas, and so forth. There are groups 
which attempt to make all of the foregoing sub-sets of a larger 
set (Church’s “Set Theory”). The most inclusive set would include 
all modes of thought, logic, and reason. No one has yet designed 
such a set. Mathematicians believe they deal only with valid modes 
of thinking; but psychiatrists have also to work with mvalid 
thinking. 

For any set of postulates, any number may be chosen. The 
more postulates, the more restricted we are in our deductions. 
Nothing can be deduced from one postulate except to re-phrase 
it in different ways. It is pleasing to have each postulate inde- 
pendent, so that none can be deduced from the others; but we 
would be no less logical if this were not the case. 

We are never able to say that our group of postulates is con- 
sistent and will not lead us to a paradox: that is, to the point 
where something is deduced to be both true and not true. The 
consistency, such as it exists, is the consistency of the human 
mind both within itself, with other individuals, and with per- 
sons back through the ages. The only confirmation of consistency 
available is to go to reality, to fit our abstractions to a reality 
situation; for we assume reality is consistent; and we expect that 
our thinking will coincide with reality. In mathematies, we are 
therefore required to relate our mental productions to reality 
as a check for consistency. We are all very familiar with the 
ability of the mind to think that something is both so and not so 
at the same time. This is most marked in minds that think with- 
out making checks for consistency with reality. 

Since the terms of our assumptions (K, a, b, ¢,..., $, *, and 


Z) are all undefined, these symbols may be given any concrete 
interpretation such that Pl to P& are true propositions. If this 
be done, then all the consequences that can be deduced from these 
propositions should be true. It is not, “will be true”; because with 
our present knowledge such a proposition cannot be proved. 
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The conclusions drawn from our postulates fit reality only ap- 
proximately. Although we must use reality to confirm the con- 
sistency of our thinking, it is not possible to prove a mathematical 
theorem of this nature by examining reality. No amount of meas- 
urement will prove that the sum of the angles of all plane tri- 
angles is a straight angle (180° by definition), and no more and 
no less; because there is always some error in measurement and 
there is an infinite number of triangles to be measured. Yet, by 
the deductive method, we say we prove this theorem. 


TABLE* 


Indefimite An Algebra of Classes 


An Algebra of The Number 1 and 0 
Term Propositions 
Class of all classes: C Set of all propositions: Set of numbers: 1 and 0 
P (no negative numbers) 
. Classes: a, b, ¢,... Propositions: a, b,e,... Number 1 or 0 
Identical classes; Identical statements: EK Equals: = 
Class both a and b: ab Both are proposed: aq b Multiplication: x 
The not-a class; f It is false that a:~a = =1*=—=0 and 0*=1 
Universe of discourse: 1 True proposition: t Number 1] 
The null class: 0 False proposition: f Number 0 
Class a and class b: a-+-b Proposition a or b, or Addition: 4 
both: aUb 
Class a except b: a-b Assert a and not b: Subtraction: — (0-1—0) 
an~b 
a is included in b: acb a implies b: adb a is less than or equal 
to b: axb 


== 


1e 


The table gives some interpretations that can be applied to tl 
undefined terms of the eight listed postulates to give true propo- 
sitions. There are many others. 


From a system of postulates further deductions can be made. 
Let us now investigate the nature of proof. 

If ath Za and b¢e Z b, then a<b and b<e. D1 

Also: a$(b$e) Z a PI 

or: (ath)$e Za P4 

so: age Za P1 

Thus: a<e D1 


*Some of the symbols conventionally used in published works on this subject are 


given in the table, but there is no uniformity of symbolization for the algebra of 
classes or the algebra of propositions. 
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We have found a theorem that: if a<b and b<e, then a<e; and 
the foregoing is a proof of that theorem. We can now ask the 
questions : 

a. What led us to proceed in this manner? 

b. How was the theorem discovered? 

ce. What is proof? 

There is nothing about the postulates that tell what, or how 
much, can be deduced from them, The postulates in themselves 
indicate no particular conclusions. New theorems are formed in 
the mind, frequently at an unconscious level, by mental processes 
that continue to be poorly understood. One has a guess, hunch, 
or insight that some theorem is true and then one sets about to 
prove it, if possible, by deductive reasoning. There are several 
reasoning types that have been described as participating in the 
formation of these insights—induction, analogy, generalization, 
specialization, and association at the unconscious level. It is not 
possible to go into detail now on these other reasoning types, but 
this is an area that deserves further exploration both mathemat- 
ically and psychologically. (See Polya.) 

It is frequently observed that the correct hunch comes to a 
mind at rest that has previously been working on the problem. 
It seems that during a lull in conscious thinking new insights 
(theorems) can form and come into consciousness. C. S. Pierce 
(1839-1914) who contributed much to the development of mathe- 
matical logic is said to have remarked, “My damned brain has 
a kink in it that prevents ine from thinking as other people think.” 
Whether because of, or in spite of, this “kink,” Dr. Pierce’s think 
ing was unique and accurate in the area of mathematical logie. 
He could see what others could not. The fundamental, primitive, 
neurophysiologic, or biologie component of the thought process 
has yet to be deseribed mathematically. Deductive reasoning is 
the method of proof, but is not the method of discovery. 

The combining of postulates and theorems to form new theo- 
rems is what we know as the “association of ideas.” Indeed, pos. 
tulates and theorems are nothing more than ideas expressed in 
a manner to avoid ambiguity and with symbols to facilitate man 
ipulation of the idea. The field of mathematics is the field of the 
association of selected ideas. 


Proof implies presentation. If someone says, “I have proved it 
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to be so,” 


we remain unconvinced until we are shown the proof. 
Fermet’s (1601-1665) “Last Theorem,” which he says he proved 
(he was not often shown to be wrong), is, nevertheless, unaecepted 
because he failed to demonstrate a proof; and, to ‘is day, no 
one has found one, Proof, until it is communicated, :+ ot yet 
proof. The word implies an interchange between two = more 
persons such that one attempts to show the other how their 
thinking on the matter must agree. In mathematics, only dedue- 
tive reasoning is acceptable in the final presentation. Deductive 
reasoning, then, is the reasoning for communication. It is, further- 
more, the reasoning for the manipulation of formulae and the 
solution of problems by methods and theorems that have already 
been established. In mathematics, it is this kind of thinking that 
is in the “can” alluded to before. 

The fact that the courses of human reasoning and the fruits 
thereof can be stored away with symbolic notation in a mathema- 
tical fashion and can be demonstrated and communicated, one to 
the other, contributes immeasurably to the advancement of science. 
Reasoning that is valid for a group of symbols on a piece of paper 
may be just as applicable to the planets, atoms, or human beings. 
Insights, new theorems, and original reasoning appear only in 
rare individuals, at infrequent times over many years; yet they 
are preserved for all to use. When mathematics finds application 
to some science, it is not the mathematics itself that finds applica- 
tion, but the human reasoning that is represented by the mathe- 
matics which is applied. The validity of the reasoning process 
(which is the only one we have) cuts across all boundaries of 
science, In psychiatry we have for the most part yet to see that 
this is so. We still rely on unaided, primitive reasoning. 

Proof, then, is the deductive reasoning that permits one indi- 
vidual to communicate to another what has led him to certain con- 
clusions. What may be suffcient proof at one time may not be 
later. Usually the theorems remain, only the rigor of the proof is 
improved, Pythagoras’ (569-500 B.C.) theorem is as true today 


as it was in his time, but we can prove it more rigorously. 
Newton’s calculus was a group of largely intuitive theorems. The 
rigorous proof of these theorems is for the most part a modern 
invention. 


_A proved theorem becomes a very useful device. We can use a 
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theorem even though we cannot recall the proof. Proved theorems 
can be used like postulates, for stepping stones to new theorems. 
The methods of caleulation and reasoning represented by the theo- 
rems can be used mechanically in the solution of problems and, 
indeed, can be duplicated mechanically in machines or electronics. 

Returning to the example of our eight postulates and one proved 
theorem, we can go on to find a great number of theorems and 
methods of calculation, All of this need have no relation to reality. 
What we have deduced and set down in symbolie notation on 
paper can perhaps be applied to a great number of real situa- 
tions. Whatever satisfies the original postulates must satisfy all 
the theorems. This is the history of many practical applications 
of mathematics. Such-and-such is discovered to fit a set of mathe 
matical postulates; if this be so, then it is predicted that certain 
other relations will be so. How do we know? We have deduced it 
aforehand in our mathematics. 


The techniques of a caleulus for logic, dreamed of by Leibnitz, 
and developed in the last hundred years (Boole, Pierce, White- 
head, Russell, Church, Birkhoff, von Neumann, and many others) 


which provide methods for the solution of thought problems, and 
which encompass deductive reasoning, could be a useful tool 
for psychiatry. This caleulus is a powerful instrument for the 
solution of difficult problems. In recent times a number of persons 
have presented work using this and similar mathematical tools 
in psychiatry, psychology, and neurophysiology (Thurston, 
Weiner, McCulloch, Pitts, Rashevsky, von Neumann, and others). 
The solutions obtained in this way permit precise communication 
of the reasoning to others. Insights and other manners of reason 
ing are not without their value, indeed we have seen that they 
are the generators of new theorems; but it is as difficult for psy 
chiatrists to communicate nondeductive reasoning as it is for 
mathematicians. This problem of communication may very well 
be one reason why mathematics has evolved the technique of rig 
orous proof, This is not to imply that other manners of reasoning 
are incommunicable; but in nondeductive reasoning there is much 
ambiguity and loss of precision, and mistaken notions are apt to 
appear, 

If psychiatry, P, is the study of the human mind in all its rami- 
fications, and mathematics, M, is the study of certain paths and 
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courses of human reason, then the intersection, PM, is not a null 
class: PM-A40. (See the figure.) If this is so, then the study of 


certain areas of P will contribute to M; and the reverse is also 
true—the study of M will advance a portion of ?. This paper is 


a presentation of the area PM. The overlap of mathematics and 
psychiatry has been an area of increasing interest. Mathematical 
techniques have catalyzed other sciences to great advancement; 


this may very well also become true in psychiatry, 


SUMMARY 

This paper attempts to sketch the elemen. « mathematical 
logie and to show the relation of this logie to the bio’:y of human 
reasoning. The essential points are: 1. The strictly human origin 
of the fundamental postulates of mathematics. 2. Mathematies is 
a method for the manipulation of ideas—any ideas! 3. Theorems 
are discovered by a primitive, nonlogical mental process. 4. Theo- 
rems are proved and communicated to others by deductive reason- 
ing. 5. The paths and courses of deductive reasoning can be de- 
scribed in a mathematical symbolic algebra, 6. The reasoning “can- 
ned” in mathematics is as applicable to psychiatry as to any other 
science. It is only a question of opening the right “can.” 


“ 


Stamford Hall 
Stamford, Conn. 
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ON A METHODOLOGY FOR THE CLINICAL EVALUATION 
OF PHRENOPRAXIC DRUGS* 
BY ANTHONY SAINZ, M.D., NEWTON BIGELOW, M.D. 
AND CONSTANCE BARWISE, M.D. 

The undoubtedly large number of clinical suecesses with the 
phrenopraxie** drugs—generally and unsatisfactory known as 
“tranquilizers”—has led to their increasing use and to the search - 
for new, more effective, and safer preparations. Interest in this 
subject has spread even to the extent of newspaper, magazine 
and television presentations for lay consumption. Indeed, it has 
provided cartoon topics and fresher material for comedians! This 
rash of interest and the demand, by the public, by organizations, 


hy pharmaceutical manufacturing concerns and by university fac- 


ulties, for research in a hurry has led to the rapid publication of 
many papers, based on short studies, utilizing limited numbers 
of patients with inadequate controls. Some of the conclusions set 
forth in many of these papers have been uncritical, and some of 
the fundamental problems have been lost sight of. Also because 
of the large number of papers which have been prepared on this 
subject, there have been unconscionable delays in publishing other 
papers in this and other fields of psychiatry. 

Accordingly it has seemed wise to take stock of current method- 
ology. This should inelude a consideration of the underlying phil- 
osophy, research aims and designs,’ and even of semantics.’ Among 
others writing on this matter, have been Beecher,’ Hall and Dun- 
lap,* and Schrut.’ 

The present paper outlines the research design developed at 
Marey (N. Y.) State Hospital as a preliminary answer to the 
question of how these drugs should be evaluated. Based upon the 
Marey experience, it is proposed to set forth some tentative con- 
clusions and suggestions. The Marey experience has consisted of 
the clinieal evaluation of nine new drugs. These have included 
preparations aimed at anxiety, at depression, and at other psy- 
chiatrie symptoms, individually and generally. The study has in- 
volved over 1,200 patients. Active work has been going on for 
a period close to two years, 

*From the Psychopharmacological Research Unit, Marcy State Hospital, Marey, N. Y. 


****Mind-naction’’ from the Greek: gpev, mind or intellect; and wpagis, action. 
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After a new drug has been carefully tested by animal experi- 
mentation to ascertain roughly its mode of action, physiological 
targets, and safety of use, and after dosage limits have been ac- 
curately determined, there follows a period of trial with volun- 
teers. These volunteers are not psychotic or significantly neurotic 
people, Furthermore, as far as anybody can, they report subjective 
effects accurately. These, together with the objective findings, 
are then tabulated and analyzed. This pre-clinical study is neces- 
sary to determine the range of dosage, the physiological activity 
and the psychological targets in human beings, before clinical in- 
vestigation. 

Following this initial experience, from 20 to 30 patients in cer- 
tain psychiatric categories are then selected as subjects for the 
clinical trial. A placebo is then administered to each group for 
a period not shorter than four weeks. This placebo resembles in 
every respect the active tablet which will be used later. It is ad- 
ministered in an attempt to exclude the “placebo reactor,” whose 
role has been well delineated by Lasagna et al.° 

By tabulating the results in all patients, comprising all psychiat- 
ric categories, who have received placebos prior to clinical study, 
the writers have found that about 15 per cent show psychogenic 
responses to the placebo. The percentage is somewhat lower, 
around 10 per cent, for psychotic patients, and higher, around 20 
per cent, for neurotic and other nonpsychotic syndromes. The 
placebo-induced reactions usually take the form of a deteriora- 
tion of the general condition of the patient, aggravation of his 
symptoms, or the appearance of new symptoms. Most of these 
symptoms have a physiological or anatomical connotation." * 
Among the adverse reactions observed in patients receiving pla- 
cebos, are dermatological affections; pronounced gastro-intestinal 
and cardiovascular symptoms, such as nausea, constipation, diar- 
rhea, tachyeardia, and precordial pains; and various neurological 
manifestations, ranging from simple dizziness to convulsive-like 
seizures. lor example, a 42-year-old, moderately-deterioriated, 
hebephrenic schizophrenic woman institutionalized for over 10 
years, developed nausea and vomiting after about two days on the 
placebo. This condition promptly subsided when the placebo was 
ostensibly discontinued. Subsequently the same placebo tablets 
were administered dissolved in her milk without untoward effect. 
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Ilowever, readministration of the placebos orally in the original 
tablet form again brought back the same symptoms with the 
addition of anorexia. 

However, many “improvements” also occur.”* A 26-year-old 
woman disturbed by reason of a psychosis with mental deficiency, 
institutionalized for over five years, who usually manifested ad- 
verse reactions to placebos, felt greatly improved with the latest 
of a series that were given her. This improvement reached the 
point where it was possible to place her in a family-care home, 
where she has continued on the same placebo for six months. 

The factor of placebo-reaction is one of great practical signifi- 
cance in measuring the effect of a drug. It may very well aid in 
explaining at least in part the clinical successes and failures that 
some have reported with some new drugs. 

As Lasagna et al.° have pointed out: “(1) placebo reactors may 
change the slope of the dose-response curve and in consequence 
the sensitivity of the experiment; (2) an effective drug may be 
wrongly discarded because data have been diluted by inclusion 
within the test group of a large number of placebo reactors and 
(3) the optimal dosage of a standard drug inay be underestimated 
if the placebo reactor group within the population sample is large 
and readily relieved.”’ 

As Duncan Whitehead has pointed out,’ these drugs—these new 
potent tools for the relief of psychopathology—have also changed 
completely the attitude of the ward personnel and the physicians 
who treat the patients. Such confidence may well provide psycho- 
therapy of a hitherto unknown potentiality. This is another factor 
which one must endeavor to exclude during the clinical evalua- 
tion of new drugs, and its action must not become confused with 
the intrinsic therapeutic benefit of the drugs.’ Accordingly, the 
writers have developed what one of them has termed a “triple 
blind” technique for these clinical trials. 

After excluding the placebo-reactors from the test groups, a 
minimum of 10 patients of each chosen psychiatric category are 
selected for the actual test. They are matched with an equal num- 
ber of controls with the same general diagnostic grouping, age 
and sex factors. These receive the placebo. This, as has been noted 
before, is identical in appearance with the active drug. These two 
groups are switched from drug to placebo and vice versa at ap- 
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propriate intervals for at least three trials, to insure the stat- 
istical significance of the results. 

Kach patient and control is observed at four different levels, 
each with a different rating system. Ward nurses and attendants 
rate general behavior. Ward physicians observe and report gen- 
eral psychiatric status and any physiological responses, and, in 
addition, are responsible for the patients’ physical well-being. 
Graduate nurses—especially selected and trained in research 
personally check twice a week against a selected inventory of 
signs and symptoms. They keep constant watch for the appearance 
of deviation from normal physiological status and for the ap 
pearance of side effects in the patients under their jurisdiction. 
Finally, psychiatrists not directly concerned with the care and 
treatment of these patients inspect them periodically, making their 
own reports as to the level of progress of each patient and each 
control. 

For the purposes of statistical validity, the semantic value of 
the terminology employed has been standardized within the re 
search group. Since it is difficult to achieve this with different ward 
service personnel, notice has been taken of their personal at- 
titudes, biases and general semantic orientations. 

When a group of patients receive drug and placebo alternately, 
with the identity of each prescription known only to the physician 
conducting the investigation, the technique is known as a “double 
blind” test. In the Marcy research design, this technique has been 
further refined so that a physician, not personally treating or eval 
uating the patient, prescribes the medication under test and ad- 
ministers at his discretion either the placebo or the active sub 
stance, so that each is administered either to the test or the con 
trol groups. This physician modifies the dosages only on the basis 
of the observer’s formal reports. Aside from this physician, no 
member of the personnel involved in either the treatment or the 
evaluation of the patient has any clue as to the identity of the 
medication under test. This applies not only to ignorance of which 


is the active form and which is placebo, but also as to the trade 
and generic names of the active drug. The treating, observing and 
reporting personnel are thus forced to evaluate phenomena of 
which the causes are not identified for them, and of which the 
causes are outside their control. Their evaluation of the phe- 
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nomena, therefore, must be as objective as is possible. This is 
known at Marcy as the “triple blind” technique. 

This elaborate procedure is employed because it is absolutely 
necessary to determine whether a manifestation is due to chance 
or to an unrelated change or to action of the drug under trial. 
Furthermore, this system has provided a rapid and efficient tech- 
nique to determine the maximum safe dose and the minimum ther- 
apeutic dose for each individual syndrome. This carefully con- 
trolled technique also provides evidence as to the specificity of ac- 
tion of the medicament. 


In determining the dosage range and the specifie action of a 


drug, the psychological and physiological effects it produces must 


he evaluated separately and their interdependence clarified. In this 
way, the intrinsic therapeutic efficiency of the medicament is de- 
termined, and is not pegged to the appearance of side effeets. In 
the course of the trial, it is determined whether the side effects 
can be safely ignored or whether they represent concomitant man- 
ifestations of drug action or dangerous complications which would 
make mandatory the discontinuance of the drug. The establish- 
ment of these data permits the development of techniques by 
means of which these side effects may be, if possible, neutralized. 

To accomplish this complete evaluation of drug dosage, indica- 
tions and side effeets, a multidisciplinary approach has been em- 
ployed. Iixtensive clinical laboratory determinations are per- 
formed, principally during the pre-clinical trial, under the super- 
vision of an experienced clinical pathologist. Minimum require- 
ments include: blood glucose, cholesterol, nonprotein nitrogen, and 
alkaline phosphatase determinations; blood cytology; urinalysis; 
an electrocardiogram; and an electro-encephalogram, 

The writers have found it necessary to devise new applications 
for certain techniques. For example, plethysmography has been 
used for the evaluation of autonomic nervous system activity. At 
times, completely new devices have had to be created, for example 
the continuous graplie recording of blood pressure and pulse 
rates, for the analysis of the cardiovascular status of an individ- 
ual. In general, the physiological changes shown in intensive and 
protracted drug administration techniques are tested in the cardio- 
vascular, genito-urinary, autonomic and central nervous, gastro- 
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intestinal, neuromuscular, dermatological, hematological, hormonal 
and biochemical systems by suitable evaluating procedures under 
the supervision of competent internists, an ophthalmologist, a 
neurologist, and other specialists, who form a part of the research 
team. The team is complemented by physicists and a statistician. 

A similar and parallel scheme has been devised for psycholog- 
ical variables, employing standard techniques, and new ones that 


have either been developed or are in the process of development. 


Amassing information, however, and making sure that this in 
formation is valid, is only part of the task. The writers are fully 
aware that failure to submit the completed data to full statistical 
analysis constitutes another major pitfall.’ Given valid facts 
grounded on logical premises, statistics can provide a wealth of 
information, including, for instance, the chance appearance of a 
particular variable, the predictability of results, and the index 
of probability associated with noncontinuous phenomena. Statis- 
tical analysis of the Marcy data is, therefore, performed by em 
ploying, principally, group theory, the calculus of variations, and 
the complemental plotting of comparable variables. These statis 
tical methods are applied not only to the psychological evaluations 
but also to the physiological and other physical findings. 


SUMMARY 

The usual obstacles of uncontrolled psychotherapeutic effect, 
placebo reaction and spontaneous variation in the internal envir 
onment, and their resolution have been deseribed. The writers 
believe that, by following a procedure such as has been outlined 
here, a proper understanding of the therapeutic value of a drug 
may be obtained. Even more than that, by following an orderly 
and systematized technique of this type, one may gather a wealth 
of basic information in terms meaningful not only to the indi 
vidual investigator but to others—a procedure which will permit 
an eventual clarification of the site and mode of action of the 
several phrenopraxic medicaments. 


Psychopharmacological Research Unit 
Marcy State Hospital 
Marey, N. Y. 
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THE PSYCHODYNAMICS OF THE TRANQUILIZING AGENTS* 


BY ROBERT J. SCHMITT, M.D. 


As the title of this paper suggests, the material presented herein 
will most likely appear somewhat speculative. Its approach to the 
the use of the newer drugs, however, has been prompted by a 
search for a common denominator among them. The directions of 
inquiry were, furthermore, indicated by certain puzzling matters: 
(1.) The apparent dissimilarity of the chemical structures of the 
drugs being used and their general lack of relationship to each 
other. (2.) The inability of workers like Masserman (as reported 
at a Galesburg, Ll, research meeting, October 1955) to produce 
in animals the results that are seemingly obtained in humans. (3.) 
The results reported in a paper presented at this same meeting by 
C. Knight Aldrich, M.D. Those results were of a type familiar to 
readers of current reports on the new tranquilizing drugs; but 
the paper had been written in 1926, and the drugs used were the 
bromides. These matters, in addition to the writer’s own impress- 


ions about the use of the drugs, led to an effort to evaluate the psy 


chologic manifestations of the tranquilizing agents. 


Revirw or THE LITERATURE 

The literature was reviewed in an attempt to correlate the simi- 
larities in the results of each reporting group and to enumerate 
the symptoms and reactions which appeared to respond best to 
the new drugs. General impressions reported in the work reviewed 
follow. 

Drake and Ebaugh' treated 40 private, psychiatric, office pa- 
tients with oral reserpine. The conditions in which the drug was 
used were: anxiety states, cases of character neurosis, anxiety 
states with depressive features, and schizo-affective disorders. 
They reported that reserpine was effective in eight out of nine 
anxiety states that were characterized mainly by the presence of 
symptoms of free-floating anxiety. They also reported good results 
in other cases where anxiety appeared to be a prominent feature, 

Kirkpatrick and Sanders’ treated a group of 208 psychiatric 
patients at the Kast Louisiana State Hospital. These authors re- 
ported that, in almost all instances, a tranquilizing effeet was 


*From the Neuropsychiatric Institute, University of Michigan, Ann Arbor, Mich. 
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noted. In some cases, there was apparent reversal of the psychotie 
process, with the disappearance of delusions and hallucinations. 

Tasher and Chermak* reported the results of treatment with 
reserpine for a two-to-six-month period in a group of 221 chronie- 


’ women the 


ally ill patients. In a group of 82 “shock-reversible’ 
results were so dramatic that the chronic ECT program was aban- 


doned. Tasher and Cherinak concluded that reserpine provides a 


valuable adjunctive, or even replacement therapy in the treatment 


of chronic schizophrenic patients who were formerly considered 
more or less permanently institutionalized. 

Sainz* reported the use of reserpine in 89 ambulatory and hos- 
pitalized geriatric psychotics. One group of 48 patients showed 
principally irritability, quarrelsomeness, apprehension and over- 
dependency. Of this group, 40 had remissions, by disappearance 
or marked amelioration of symptoms. In the second group which 
consisted of 41 patients showing principally depression, negativ- 
ism, apathy and withdrawal, only 22 of the 41 were considered 
as having reached remissions with satisfactory adjustments. 
Moher, Kinross-Wright and Finney’ reported that, in a total of 
140 patients suffering from tension states or anxiety neurosis, 
they administered chlorpromazine with good results in 92 per 
cent of the patients, listing as poor results only 8 per cent. They 
stated that patients who ordinarily respond most favorably to 
treatment with chlorpromazine are those in whom tension, ap- 
prehension, excitement, anxiety and agitation are most marked, 
rather than those in whom symptoms of depression are dominant. 
Hlowever, they found that depressions accompanied by tension 
and anxiety are frequently benefited by the drug. Moher, et al. also 
reported, “Excited catatonic and paranoid patients can show an 
early response, particularly in regard to lessening of psychomotor 
activity and impulsive behavior. Restoration of normal biological 
rhythms, eating, sleeping and elimination occurred in almost all 
cases.” 

CLINICAL OBSERVATIONS 

In Kalamazoo (Mich.) State Hospital 119 patients have been 
treated with reserpine and chlorpromazine, generally with one 
of the drugs by itself. The author’s experience has been mostly 
limited to reserpine. Llowever, others working with chlorproma- 
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zine report similar results to his in similar types of patients. All 
the patients treated in this institution were classified as psychotie 
and were in various degrees of acute or chronic disturbance, some 
with a few depressive features. No attempt will be made to depict 
the result by means of charts, individual notes, or detailed case 
histories, but they paralleled the results found in many of the 
other papers. Some of the general findings obtained were: 

(1.) It appeared that patients with manic or manic-like symp- 
toms, excitement and agitation, responded rather dramatically to 
the drugs. They became quiet, appeared to settle down and make 
some integration toward a more normal pattern of reacting and 
behaving. 

(2.) The best results oceurred in those patients who had rather 
manifest signs and symptoms of anxiety. ven though these pa- 
tients had chronic illnesses existing for a great number of years, 
they responded rather well to the drug. This was especially true 
if there was an established pattern of definite periods of marked 
display of affeet—such as agitation, excitement and the like. 

(3.) Patients who had depressive features with very little or no 


evidence of anxiety responded poorly. In some, the depression ap- 
peared to increase in severity with drug administration. These 
results verified the published reports of some other authors. 


(4.) The writer’s general observations of the use of reserpine 
parallel to a degree those of Barsa and Kline*® with respect to the 
three stages that may be observed in the administration of this 
drug. 

During the first “sedative phase, 


9 


with its decreased agitation, 
its assaultiveness and its rather markedly drowsy period, there 
appeared to be a weakening of the defensive devices in the in- 
dividual. There was a freeing of his urges. Feelings of hostility, 
guilt, and, at times, depression appeared to be released and might 
be somewhat disturbing to the patient for an indeterminate period. 
However, the patient seemed to realize that the free expression 
of his feelings no longer tended to create a threat to himself. He 
recognized his own emotions and drives and might now be able 
to deal with reactions which had previously thrown him into a 
state of panic. At this time, psychotherapy would probably be 
most valuable. It was observed that during this period the patient 
could be easily aroused. Next, during the “turbulent phase,” there 
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was an apparent increase in delusions and hallucinations, and 
patients complained of a lack of control over their impulses. This 
phase subsequently blended into the “integration phase,” where 
symptoms seemed to disappear and the patient seemed to adjust 
at a normal level, In the treatment of the neurotic patient the 
same psychological mechanisms are in action; and the drug ap- 
pears to have similar effects to those noted in the psychotie pa- 
tient. 
Conclusions 

All the Kalamazoo patients reported one result of the drugs, 
a subjective feeling of “inner calmness.” Each patient was asked 
to describe what he thought the drug had done for him; and all 
indicated that some degree of calmness had resulted. They also 
indicated that they felt increased ability to think and were un- 
animous in saying that thoughts and ideas that had been so pain- 
ful before, had lost their sting. 

After studying the literature and observing the author’s own 
series of patients, several pertinent features became obvious. 

(1.) These drugs have a favorable effect on patients manifest- 
ing marked anxiety reactions and also have a tremendously tran- 


quilizing effect on patients who are extremely restless and tense. 

(2.) The drugs appear to be most effective and of the greatest 
usefulness in acutely disturbed hyperexcited patients with manic 
or manic-like syndromes. To a lesser degree, the drugs are also 


effective in schizo-affective disorders, catatonic excitements, and 
acute catatonic stupors. Some paranoid states have been reported 
to he completely reversed, 

(3.) Situations which usually produce anxiety and depression 
in patients do not appear to affect them while they are under 
treatinent. 

These three observations, then, lay the groundwork of what the 
writer hopes is a logical, easily understood evaluation of the psy- 
chologic mechanisms of the tranquilizing agents. 

ANXIETY, ITS PLACE IN PSYCHIATRY 

It is a well-accepted concept in the psychiatric field today that 
conflict and its expression in anxiety are of importance in mental 
disorders. This is a widely-held view as applied to the psycho- 
neuroses. It is less widely held as applying to schizophrenia, but 
it does appear to be an ever-increasing concept. MeAuley® gives 
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an excellent review of the literature and has evaluated this con- 
cept as a factor in mental illness. He states that, “The most signif- 
icant and psychologically important among environmental factors 
for the human being are other human beings, with whom he enters 
into dynamic relationship from the moment of birth if not be- 
fore. Then the basis of all conflict emerges and arises between the 
expression of emotions and their lack of adequate satisfaction be- 
cause of social mores. This unresolved conflict is manifest as 
anxiety in psychopathological and/or bodily symptoms.” 

Thus anxiety becomes the prime force in the development of 
psychiatric symptoms. This conclusion is borne out by the fact 
that the psychoneuroses are labeled according to the defense 
mechanisms most prominently utilized to control anxiety. Anxiety 
in the psychoneurotie disorders is a danger signal, felt and per 
ceived by the conscious portion of the personality, and the various 
ways in which the patient attempts to handle this anxiety result 
in the various psychopathological reactions. 


In attempting to demonstrate the similar importance of anxiety 


in schizophrenia, one can do no better than refer to the extensive 
work of McAuley,’ who gives many references in his book to nu- 
merous examples of an anxiety type of onset that can be found 
throughout the literature on schizophrenia. MeAuley’s work, how- 
ever, does not seem to have received the attention it deserves. 
He quotes Bleuler, Kraepelin, Jung, Gilles, Warren, Cameron, 
Edelston and numerous other authors who support the view of 
an anxiety type of onset. As has been previously noted, the tran- 
quilizing agents appear to be dramatically effective in the cases 
where overt or manifest anxiety can be found. 

Numerous authors have reported the reversal of obsessive com 
pulsive symptomatology with the tranquilizing drugs and com- 
plete abolition of anxiety states. An example is the article by 
Kline and Stanley,’ who indicated that, in a group of psychoneu- 
rotics, there was moderate to marked improvement in 100 per cent 
of their cases. This study dealt with a simall number of patients, 
but in all other articles that have been subsequently released, 
good results have been reported in the treatment of psychoneu 
rotics. So, it is possible to determine, by reviewing the literature, 
that tranquilizing agents have specific effects upon anxiety. Mven 
though the drugs apparently do not abolish this reaction, they do 
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appear to minimize the effects on patients whose symptoms are 
manifested by anxiety. Patients improve markedly and appear 
to adjust extremely well. They do not appear to be driven to ob 
sessions, compulsions, or panic reactions, because their anxiety 
is controlled by the drugs. It is the writer’s own experience that 
when the drugs were discontinued, the reactions tended to recur 
unless intensive psychotherapy had been done and the patient 
had made some readjustment in his personal problems. The re- 
sults reported with the conversion reactions have not been so 
excellent as those in some of the other psychoneurotie classifiea- 
tions; and perhaps the reason for this is that, here the anxiety 
is already under control; and the control is the conversion symp- 
tom. Here, a drug which specifically attacks the anxiety will prob- 
ably not accomplish a great deal for the simple reason that anx- 
iety is already relatively well controlled, 

In his view of present-day theory of the cause of psychotie dis- 
orders, the writer holds that anxiety is the key factor involved. If 
the tranquilizing agents control anxiety as they appear to do, it 
would stand to reason that they should be effective in bringing 
about some change in the psychotic reactions, also. All that has 
been reported here previously, and all that can be found in the 
vast literature regarding the tranquilizing agents seems to in 
dicate that the psychotic reactions can be changed. The writer 
feels that they are changed because of the effeet of the drugs 
upon anxiety. He accepts the concept that people are forced to 
such drastic measures as delusions and hallucinations in an at- 
tempt to control their own anxiety and in the attempt to adjust 
to their conflicts in the situations which stimulate this anxiety. 
One can see how, as has been reported in the literature, there 
can be a complete reversal of these svinptoms. It has been re- 
ported by various authors, for example, that in paranoid states 
there have been such complete reversals. Delusions and halluci- 
nations have been lost, the patient appears to gain some insight 
into his problems, and he does not appear to be forced into carry- 
ing on the symptomatology. Throughout the writer’s experience 


with these drugs, the basie schizophrenic picture has not actually 


changed one iota. [lowever, the secondary symptoms, so-called by 
Bleuler in his monograph on schizophrenia,’ can be controlled; 
and delusions and hallucinations, which appear to be secondary 
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adjustive mechanisms in an attempt to control anxiety, are no 
longer necessary, because anxiety does not appear to be present. 
The writer feels that once anxiety is under control, patients do 
not have to utilize what little ego strength they have in order 
to guard themselves against the anxiety that is generated by their 
conflicts. They can then devote the major strength of their egos 
to the evaluation of their conflicts and make some attempts to 
adjust to those conflicts without being plagued by the persistent 
anxiety that was previously associated with them. 


PHASES IN TREATMENT 


Kline’s paper,’ denoting the various phases patients go through 
when placed on these tranquilizing agents, indicates that they go 
from an initially excited period to a phase of rather heavy seda 
tion, and that dramatic improvement ensues. The writer would 
postulate that this occurs at this time because anxiety is markedly 
relieved, and the patient no longer has to go through his frantic 
efforts to try to adjust to a reality situation. Hlowever, this 


is something new for him as an individual. He does not under 
stand what is going on. The turbulent phase then ensues and he 


apparently becomes disturbed by his conflicts as can be evidenced 
by his marked increase in dreaming and at times by a marked 
increase in delusional and hallucinatory experiences. This period 
seems to be very short-lived in some persons and somewhat more 
prolonged in others. It indicates an attempt of the ego to re-deploy 
its forces. When anxiety is completely removed, the ego strengths 
which have been devoted to controlling anxiety are at a loss as 
to what to do. When the patient begins to deploy these strengths 
in an attempt to deal with his conflicts, he appears to enter the 
integrative stage, and delusions and hallucinations may disappear. 

The patient then seems to have more insight into his problems, 
and he can deal with them more rationally because he is not over 
whelmed by the anxiety that has been with him on previous 
occasions. One is well aware that anxiety is a defensive measure 
of the ego and can well imagine the havoe that could ensue if 
this first-line defense was removed. At the same time, it can be 
understood that this is a warning signal and that the ego must 
throw up defenses in order to control the anxiety produced by 
the unknown conflict. 
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ANXIETY AND THE Present FINDINGS 

To evaluate the present observations as to exactly what happens 
with the use of tranquilizing agents, the writer requested his 
patients to write brief statements of what they felt these drugs 
had done for them. As a result of this, 37 replies were received 
and evaluated, In 35, the word “calm” was found, the writers in- 
dicating that they had an inner feeling of calmness. They were 
interviewed in an attempt to get a more specific impression. They 
seemed to indicate that the calmness was an inner feeling asso- 
ciated with decreases in their motor activity. They indicated that 
because they felt calm inside they did not feel a need to be hyper- 
active and “nervous” and that tension was gone. In 27 replies, the 
patients wrote that they felt “real calm and quiet” when the drug 
was initially started but soon began to dream more than they had 
dreamed previously and were somewhat troubled by ideas which 
seemed to flow in an uninterrupted manner, 

However, this flow of ideas was more painful for some than for 
others. Some patients said the “sting” had been taken out of the 
ideas and that they could do something about them, while others 
indicated that the “sting” had been taken out but that they still 
did not know exactly what to do about their thoughts. One of 
the patients made the following statement: “Doctor, I feel much 
‘almer inside; I’m not anxious any more, but I am tired. The 
reason | am tired is because my conscious self is constantly busy 
keeping track of what’s going on in my unconscious.” This pa- 
tient replied when questioned that she was aware of her conflicts 
and was able to discuss them freely, but she said, “I do not know 
what to do about them and I just don’t seem to have the strength 
to do anything about them.” This suggests that those patients 
who have experienced a calming effect and who seem to have im- 
proved rather markedly on the drug but still are not able to bring 


about any integrative mechanisms, might be in this position simply 


because ego strength is not there. Those patients who seemed to 
have some ego strength, whereby they could make restitutive at- 
tempts on their own, appeared to be able to go into some integrative 
phase. Therapy has been fairly short with all these patients, so 
it is actually too early to affirm that those who appear to have 
poor ego strength cannot make some gains. Their replies to ques- 
tioning clearly indicated that the one factor which was basically 
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controlled by the drugs in these persons was the degree of anxiety 
by which they were tortured, and that when this anxiety was con 
trolled, their general mental faculties improved. After this im 
provement, the patients were able to accept their difficulties more 
easily. Even though they were not able to resolve them, they were 
at least aware of them and were not markedly disturbed by them. 
The writer hopes this explanation of his concept of anxiety is 
clear. Perhaps it has been obvious to other workers. 


SIGNIFICANCE OF MANIC-LIKE SYMPTOMS 

The next point to be made here has been noted by Freud" and 
Abraham,'? and has been discussed by Fenichel’® in The Psycho- 
analytic Theory of Neuroses. The concept is that manie sympto 
matology and catatonic symptomatology are mainly restitutive 
attempts on the part of the individual to overcome his illness. 
Katan,* writing on “Mania and the Pleasure Principle,” states, 
“These cases have convinced me that manie symptoms are the 
result of an attempt at restitution, Even when improvement does 
not take place a tendency toward recovery can still make its in 
fluence felt, for in such instances manic symptoms serve to slow 
down or to prevent a further development in a psychotic direction. 
As a general rule, acute schizophrenie states in which strong 
manic symptoms are present have a favorable prognosis.” The 
possibility of more fully evaluating these concepts is brought up 
by the fact that the work which has been done with the tranquil 
izing agents seems to indicate that rather marked results were 
obtained in patients who showed some evidence of agitation, hy 
peractivity, manie-like or manic reactions, and that the results 
were not nearly so good in those patients who were negativistie or 
severely depressed. 

If manie or manie-like symptoms are restitutive in character, 
then it stands to reason that there must be some way in which, 
or some reason why, the restitutive attempts fail. The writer feeis 


that at the time of these attempts at restitution, the patients are 


rather markedly overwhelmed by anxiety and that it is this over 
whelining anxiety which prevents them from reaching a normal 
adjustment. Apparently, persons who are able to make adjust 
ments by these manic-like restitutive attempts are able to over 
come the anxiety. Therefore, if the anxiety could be controlled, 
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one would surmise that the patients would have greater ego 
strength to devote to their restitutive attempts, and = rather 
marked improvement would be expected in these patients. Also, 
it is to be noted that the tranquilizing agents, which appear to 
control anxiety, are extremely effective in these cases. Under 
these circumstances, it could then be postulated: (1.) Anxiety is 
a prime motivator of symptomatology in mental illness. (2.) 
Manic-like or excited stages are actually attempts by the individ- 
ual to make some form of restitution; and, if anxiety is controlled 
in these restitutive attempts, results of treatment are more likely 
to be successful. 
tESULTS IN DEPRESSION 

One is faced with the question of why rather poor results were 
obtained with patients who were depressed, or of why, in some 
patients, depression appeared to be produced when anxiety was 
alleviated. Frank'’ postulates a basie depressive-elative mecha- 
nism as one of the adaptive aspects of the ego. He states: “Rage, 
anxiety, and sexual reactions have their own position among the 
individual’s resources. All of these may be employed under ap- 


propriate circumstances, either alone, together, or in conjune- 


tion with the depression-elation machinery.” If Frank’s depres- 
sive-clative mechanism is postulated, the writer feels that the tran- 
quilizing agents support its existence. It has been noted that poor 
results have been experienced in patients who appear to be suffer- 
ing from a depression-like syndrome, particularly when there 
has been little, if any, evidence of manifest anxiety. If, as others 
have stated, depression is a result of a reaction to anxiety, and 
if this anxiety is alleviated, one would expect the depression to 
subside. The writer’s experience here has been to the contrary. 
The writer has treated a small number of patients (five) who ap- 
peared to have depressive states and whose anxiety was not par- 
ticularly marked. In four of these cases, the depression appeared 
to increase in severity, and the patients became more uncomfort- 
able. These patients were kept on the drug for four months, with 
still no definite results or improvement. Once the drug was dis- 
continued, the patients appeared to show some degree of improve- 
ment; at least their symptomatology appeared to be somewhat 
relieved, However, it was also noted that there appeared to be 
some increase in the little anxiety they did have, and that they 
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appeared to be adjusting at approximately the same level as be- 
fore starting treatment. The feeling was that this was an 
improvement by comparison to increased depression rather than 
a real improvement in the actual illness. In the writer’s opinion, 
this indicates that there is a depressive-elative mechanism which 
is an adaptive response of the ego to unconscious stress, exist 
ing apart from the anxiety mechanism which is an adaptive re- 
sponse of the ego to unconscious stress. 

In evaluating the onset of depression, following use of the tran 
quilizing drugs, one is struck with two possibilities. First there 
is the possibility that associated depressive symptomatology was 
overlooked in initial evaluation of the patient’s symptoms. Second, 
and the possibility the writer feels is the more likely, is that under 
treatment with the drugs, anxiety is controlled, the warning sys 
tem of the ego is removed, and hostile aggressive impulses lying 
just beneath the surface of consciousness come to the fore and 
must be handled. In this case, the ego either takes hold and deals 
with anxiety adequately, or hostile aggressive impulses are turned 
back on the individual and are expressed in the form of a depres- 
sive syndrome. This approach further supports the existence of 
a depressive-elative mechanism. 


ConcLusions: Two Basic MEecHANISMS 

As a result of these observations, the writer concludes that the 
real pathologie manifestation of the functional psychoses are the 
depressive reactions and negativistic withdrawal. Patients in these 
states do not have any capacity whatsoever to make any restl 
tutive attempts. In those cases of the depressive states, where 
the tranquilizing drugs have been effective, it seems to the writer 
reasonable to assume that the patients were perhaps on the way 
out of a depression or withdrawal, reaching the point where they 
were making some restitutive attempt. If this is true, one should 
attempt to treat such patients when they appear to be improving 
from depression or withdrawal; as, at this time, their anxiety can 
be controlled so that they can devote more of their energies or 
ego strengths to working with their conflicts—rather than be 
driven by attempts to control the anxiety associated with resti 
tution. It, therefore, does not appear that the concept of manic 


like states or excited states as restitutive attempts is far-fetched. 





28 THE PSYCHODYNAMICS OF THE TRANQUILIZING AGENTS 


All who have worked with psychotic people for long periods are 
aware that patients who respond best to the somatie therapies 

electric convulsive therapy and insulin coma therapy—are those 
in whom one can demonstrate some evidence of affect. Patients 
who have some capacity for acute disturbances, and are in a res- 
titutive (manic-like) stage, should improve dramatically with tran- 
quilizing agents if the anxiety which accompanies attempts at a 
return to normality is controlled. The writer feels that all evidence 
so far seems to indicate that this occurs. 

From the foregoing, then, two adjustive phenomena are post- 
ulated within the ego, characterizing the two chief reactions to 
stress in the individual. One is anxiety, and the other is the eon- 
cept of the basic depressive-elative mechanism, both of which 
have been discussed here. It may be of interest to make note here 
of a book by Bibring.’® He states, “According to viewpoints 
adopted here, depression represents a basic reaction to situations 
of narcissistic frustration which to prevent appears to be beyond 
the power of the ego, just as anxiety represents a basic reaction 
of the ego to situations of danger. Depression is defined as being 
primarily an ego phenomenon.” The writer feels the tranquiliz- 
ing agents definitely support a concept of this type and they add 
a little nore concrete evidence to these concepts. 


ReLaTionsuie or FUNCTIONAL PsyCHOSES 

If further support can be added to the ideas presented in this 
paper, views which, it is felt, are supported by the results obtained 
in using the tranquilizing drugs, perhaps one may be able to see 
and explain more clearly our present concept of mental illness. 
At the present time, there is a dilemma concerning the so-called 
qualitative or quantitative evaluations of psychoneurotie and psy- 
chotic illnesses. Some writers believe that one may run the gamut 
of psychoneurosis to psychosis and that only a difference in de- 
gree distinguishes the two. If the anxiety theory is accepted, one 
can see how this can very well be true. Also, there have been re- 
cent papers which seem to question the validity of the manic- 
depressive psychosis, with the authors reiterating that before one 


makes such a diagnosis, one must rule out schizophrenia. This 


idea has been expressed by Lewis and Piotrowski," and is to be 


found in the symposium on Depression, edited by Hoch and Zubin. 
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Fenichel,” in his text, indicates that there is very close correla- 
tion between a manic-depressive illness and a schizophrenie ill- 
ness. The trend at the present time seems to be to recognize that 
these diseases can be coincidental (part of same process) and this 
belief is further supported by the fact that in the diagnostic no 
menclature there is a so-ealled schizo-affective classification. All 
this seems to point to some present confusion in this area, By the 
previous postulates of the present paper, there are two basic 
mechanisms of the ego, one being depressive-elative in nature and 
the other being anxiety and the responses evoked to control this 
anxiety. If one could visualize these two mechanisms as actually 
existing, rather than being hypothetical, then one could understand 
how many individuals could conceivably develop a manic-depress- 
ive illness when the depressive-elative mechanism was predomi 
nant. One could also see how a schizophrenie illness could develop 
when the mechanism of anxiety was in predominance. This would 
explain the various and sundry psychiatric syndromes that fall 
in between the realms of the manic-depressive who has some symp 
toms of a schizophrenic nature and the schizophrenic who has 
symptomatology of a manic nature. Thus, if one could visualize 
these two mechanisms working in conjunction, one of them being 
predominant over the other, the admixtures of the diseases, as 
they are seen, could be explained. 


SUMMARY 

None of the previous concepts, of course, is an attempt to go 
beyond the basie aspects of the adjustive mechanisms of mental 
illness. There has been no attempt to evaluate conflicts or dynam 
ies Which might account for the problems that result in anxiety 
or the factors resulting in the production of depression or elation. 
The writer does hope, however, that he has presented supportive 
evidence to the effect that (1) anxiety does play a prominent role 
in the production of mental symptomatology; (2) a depressive 
elative mechanism is a basic defensive mechanism of the ego; (3) 
there is possibly a close correlation between the manic-depressive 


and the schizophrenic functional psychoses; (4) manic sympto 
matology is restitutive in nature; and (5) the tranquilizing agents 
have been effective because of their influence upon the basic force 


in the production of mental symptomatology—-anxiety. 





30 THE PSYCHODYNAMICS OF THE TRANQUILIZING AGENTS 


NOTE 


This paper was written in its final form at the Neuropsychiatric 


Institute of the University of Michigan. The clinical material was 
collected at Kalamazoo State Hospital, Kalamazoo, Mich. 


Dr. Norman M. Beatty Memorial Hospital | 
Westville, Ind. 
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CRITERIA FOR PSYCHIATRIC IMPROVEMENT 


BY NATHAN 8. KLINE, M.D, 


The psychiatrist has sometimes been accused of not knowing 
what he is doing and to this is added the further charge that he 
may not even know what he is supposed to be doing. In point of 
fact, the psychiatrist does know what he is doing and why he is 
doing it, but he has never been able to formulate this with suffi 


cient clarity to prevent enthusiasts from allied or “enemy” dis 


ciplines from misunderstanding and misappropriating what they 
misunderstand. This is certainly not due to an unwillingness on 
the part of the psychiatrist to verbalize (an understatement). The 
difficulty arises from the fact that a good clinical psychiatrist must 
have the moral fiber of a fanatic, the tolerance of a rake, and the 
logic of a poet. As with any other artist, it is easier to create than 
to explain: Shelley’s inadequate deseription of what constitutes 
poetic activity is an example; painters and musicians have written 
largely nonsense when they tried to deseribe what they were doing. 
The physiologist, the biochemist, the statistician, and even oe 
casionally, the psychologist will argue that the psychiatrist does 
not have the criteria whereby to evaluate improvement “scien 
tifically.” This, the writer believes to be false but since the ae 
cusation is so persistent, he feels it would be appropriate to con- 
sider first what “the scientist” thinks he means by criteria for 
improvement. The essence of science, we are constantly told, is 
measurement: and, ergo, to evaluate or measure improvement, 
one must have a nice scale, preferably metric and linear, The rel- 
ative merits of various types of scaling techniques, questions as 
to the number of cases needed for validation of the instrument, 
the problems of analysis of skew distributions and the joys of 
selecting a matrix for a factorial study provide a Barmecide 
feast.** One can go through all the motions of doing a nutritious 
evaluation without any relationship to the food of thought, 
"Director, Research Facility, Rockland State Hospital, Orangeburg, N. Y. and Re 


search Associate, Department of Psychiatry, College of Physicians and Surgeons, Colum 
bia University. 

Barmecide feast—An illusion or pretense of plenty. (From the Arabian Nights 
story of the Barmecide noble who invited a guest for dinner, served on damask table 


cloth, golden dishes, and erystal, but without any food.) 
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When one speaks of improving, “making better,” judgment can 
be made either by internal standards or external ones. “By internal 
standards” means either that the author of the standards decides 
in advance what he will call a satisfactory performance and then 
proceeds to judge improvement in terms of how closely these 
standards are achieved, or else he abrogates his own decision- 
making capacity and elevates the mean, the average, the mode 
or the norm into the seat of honor. In the latter case, the more 


a person behaves like the mass of one’s fellow mortals the more 
“improved” he is. As an example of the first kind of internal stand- 
ard: A psychiatrist makes an a priori decision that “expres- 


sion of aggression” is somehow or other pathological (or perhaps 
that suppression of aggression is pathological—both points have 
been argued) and then proceeds to consider that patients are im- 
proved as their expressions of overt aggression (or their lack) are 
reduced or increased, Another example would be afforded if some- 
one decided on a priort grounds that masturbation, or regular 
howel movements or practical jokes were either good or bad, and 
then rated improvement in terms of movement toward or away 
from the center of gravity in these respects. 

The internal scale apotheosizing the commonplace is too well 
known to need more than brief exemplification. The Rorschach, the 
Wechsler-Bellevue, the TAT, the electro-encephalogram, and 
legion upon legion of other tests have deified the standard de- 
viation and assumed the mean to be sacrosanct. 

rom the common-sense point of view (a heretical position to 
assume in some circles), the fact that a drug may “improve” the 
electro-encephalographic pattern until it is “normal” has no mean- 
ing if the patient continues to have symptoms of brain tumor or 
epilepsy. An average Rorschach response does not rule out the 
possibility that the subject may be completely mad, nor does a 
superior score on the Wechsler-Bellevue mean that the possessor 
has enough sense to earn a living. In a recent paper Whittier 
showed that, after reserpine treatment, the Funkenstein test on 
schizophrenics “improved” (was more like the non-psychotie re- 
sponse) but that this was not correlated in any way with thera- 
peutic response. Thus the test improved—but the patient did not. 

Conversely, deviant ratings from pre-established criteria or 
from norms are equally unimpressive. Of the general population, 
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15 per cent show abnormalities on the electro-encephalogram but 
remain completely symptom-free. The possessors of some very 
odd-looking Rorschach and TAT responses are most creative and 
useful citizens and some with mighty low Wechsler-Bellevues make 


mighty good money and have some mighty good times. Conform. 


ity to, or deviation from, “internal” test criteria are useless, per 
se, as a means of measuring improvement. 

The writer hopes that this line of reasoning has aggravated a 
sufficient number of listeners. This will probably provoke them 
to thinking “the poor benighted fool (to put it kindly) seems to 
forget that there is high correlation between certain HG patterns 
and brain tumor or epilepsy, and a similar correlation between 
aberrant Rorschach, ‘TAT and Wechsler-Bellevue responses and 
poor adjustment.” Such a line of reasoning would please the writer 
greatly, since the arguer would then be applying external criteria 
for judging improvement. By this, it is meant that one determines 
how well a particular test measures “improvement” by using some 
external standard such as “clinical improvement.” In other words, 
high score or low score, or no score or slow score, on some test 
instrument has no meaning in evaluating improvement unless it 
‘an be correlated with the patient’s ability to get along in the 
community with a modicum of enjoyment, a minimum of danger to 
himself and others, and a maximum of usefulness. This consid 
eration should eliminate with finality the idea that anyone can 
devise a test instrument that measures the improvement of pa 
tients without relationship to the patient’s over-all behavior. 


One may turn now to that neglected man of present-day “scien 
tific” research, the clinical psychiatrist, and examine the way in 
which he continues to evaluate the improvement of patients, even 
though this has been proved to be scientifically impossible. 

The reason a patient seeks, or is foreed into receiving, psychiat 
ric help is not because he has some specific pathology but rather 
because he cannot get along with other people or, perhaps, with 
himself. Certainly, therefore, it would be reasonable to say that 
one criterion for improvement is that the individual has an in 
creased ability to get along with himself and with others. Although 
there may be alternate means of classifying information ade 
quately in this respect, one usable system would be to evaluate 
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such improvement in three different areas: (1) the social, (2) the 
psychological, and (3) the somatie. 

Constructing a scale to evaluate improvement in the area of 
social behavior is not primarily the funetion of the psychiatrist 
and the thoughts which will be presented here are suggested guide- 
posts rather than final markers. Let it first be stressed very 
strongly that a scale of improvement in this area should concern 
how the patient behaves and not how he feels about how he be- 
haves. There are many patients who believe they are perform- 


. | ° ° . 
Ing very adequately in the social area who are complete nuisances 


to their families and their communities. Contrariwise, there are 
individuals who feel that they are hopelessly inadequate in a 
social sense, yet by “objective” criteria and the judgment of others 
are performing extremely well. Care should be taken to see that 
judgments of performance in these areas do not overlap. One 
should not allow the patient’s estimate of his performance to in- 
fluence judgment as to his actual behavior. 

Inside a psychiatric hospital there is already a seale of such 
social behavior: At the bottom of the seale, is the patient who 
is in restraint or camisole on a disturbed ward. An improvement 
in social behavior will move the patient to a locked ward but 
without restraint, seclusion or camisole. Another step up the scale 
is the ability of the patient to function on an open ward, moving 
in the direction of Serving some useful function about the hos- 
pital such as messenger or gardener or what-have-you. The ulti- 
mate intramural step is the judgment of the hospital staff that the 
patient is dischargeable. (At times, dischargeable patients may 
not be able to return home because of family circumstances, so that 
the decision should be in terms of dischargeability rather than 
of whether actual discharge occurs.) The process continues in a 
rather unbroken line, measuring whether the patient can remain 
out of the hospital and for how long (the time factor should be 
taken into consideration at all levels). Beyond that is the question 
as to whether he is able to stay out of entanglements with the 
law, the police department, or other such agencies of society. A 
judgment is formed on the basis of how well he gets along with 
his family and others with whom he comes into contact (inelud- 
ing the social worker). Ability to return to work provides a fur- 
ther index of his improvement and can be even more finely graded 
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in terms of whether the level of employment is the same or below 


or above that existing before illness or treatment. In other words, 
the more nearly an individual is able to function at his maximum 
capacity, the greater is the improvement. At the highest end of 
the seale is evaluation of how useful a person is in terms, not 
only of his productivity in his job, but of his contributions to com 
munity life, whether through membership in social, political or 
religious organizations or in some other manner. 

Such a progression of improvement could undoubtedly be very 
methodically worked out at a conference of psychiatrists, psychol 
ogists, social scientists and social workers. 

There are two semi-independent variables which may influence 
ratings on such a scale, one methodological, the other substantive, 
Which should have appropriate consideration, The methodological 
consideration is that patients should be evaluated, not only in 
“closed” situations such as interviews with social workers or at 
hospital staff conferences, but also in an “unrestricted” situation 
where performance can be judged when not under the pressure 
which the “closed” situation often brings about. Every psychiatrist 
has seen patients who make excellent adjustments in the hos 
pital but put up a very poor show at a staff conference and are, 
therefore, rejected (perhaps unnecessarily) for consideration of 
trial visit outside the hospital. Reaction to the pressure of such 
a “closed” situation should not be the exclusive factor in deter 
mining social improvement. Conversely, there are patients who 
perform extremely well at staff conference but who are unable to 
make good adjustments unless they are under pressure. Analogues 
of this type of “closed” vs. “unrestricted” observation exist at 
the various points at which judgments of social improvement are 
made, 

The substantive factor to be considered is that one must take 
into account the pressures of the envirenment under which prog 
ress is made, Obviously, the patient who is able to reach a certain 
level of social adjustment despite difficult behavior on the part 
of relatives, employers, and others may be more improved than 
the patient who is able to reach such a level only with the under 
standing and loving guidance of his family and the encourage 
ment of other people in his world, 

sefore proposing how psychological improvement can be meas 
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ured, the writer would like to agree with those who have already 
formulated an objection, which is that social behavior is at least 
partly dependent on the psychological state. The author by no 
means suggests that the two elements are entirely independent of 
one another; and certainly we will ultimately have to understand 
the relationship between them to improve our techniques of rating 
improvement. The writer’s contention is that at the present time, 
until the nature of this relationship is better understood, inde- 
pendent rating of the social and the psychological factors is 
necessary to prevent the confusion which would arise if attempts 
were made to interrelate incompletely-articulated concepts and 
unverified hypotheses, 

One may start consideration of psychological improvement by 
again emphasizing a point which may easily lead to confusion since 
there is an apparent overlap, which in reality does not exist. The 
patient has certain feelings and reactions to his social behavior. 
These are properly only a part of the psychological area and, 
as previously stressed, should not be considered in making the 
social judgment. To illustrate, the writer will refer to a patient 
who is head of an important government agency and has been 
repeatedly commended for the excellence with which he carries 
out his functions--comimended equally by Republicans and Demo- 
crats. Ile personally believes that he is doing an inadequate job 
and is likely to be discharged at any time for incompetence. His 
feeling about his work should not enter into a judgment of his 
social functioning; and, even though the feeling is about social 
behavior, it is entirely in the psychological area. Conversely, 
everybody has known individuals who are incompetent and _ ir- 
ritating to others and yet feel that they are doing extremely com- 
petent jobs and that everyone loves and admires them. The rating 
of their social behavior must be separated from the self-evaluation 
which is, again, in the psychological area, 

The proposal which the writer wishes to make for evaluation 
of psychological improvement may at first sight seem extremely 
radical, since it ignores most of the customary techniques of 
evaluating this factor and ignores certain areas of information 
which are probably quite valid. The intent is to show that in the 
present state of knowledge the most adequate way of evaluating 
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psychological improvement is by determining how satisfied and 
happy the patient is with himself. 

We do not truly know what constitutes psychological health, 
either in respect to mental content or emotional reaction, and 
until we do—and also know how to measure it accurately—it is 
better not to attempt to apply our ignorance. This does not mean 
that eventually we will not be able to replace an index based on 
how the patient feels about himself with a more comprehensive 
one; of which this attitude of the patient toward himself is only 
one element. But until this has been worked out, it seems best to 
use this single index, 

One might immediately object that, even if a patient is per- 
fectly happy with himself, he cannot be psychologically healthy 
as long as he has auditory hallucinations; and even though he 
is able to make a good social adjustment and is satisfied with him 
self, one cannot truly say that he is “improved.” During a visit 
with the writer last summer, Dr. Kho of Jakarta, Indonesia, ecom- 
mented on the fact that, by using the criteria whieh we use in 
this country for diagnosing mental illness, probably 80 per cent 
of certain Javanese peoples would be regarded as psychotic, since 
they are in almost continuous communication with the “spirit 
world” around them, and what we term “auditory hallucinations” 
are practically “daily occurrences.” Someone may feel that this 
case is different, because auditory hallucinations are an aecepted 


cultural phenomenon in this particular society but are not so in 


our own. This is a dangerous presumption, since it makes the 
average and the normal equivalent. 

By this reasoning, if hallucinations occur frequently in a par 
ticular society, they are therefore normal; if they are rare, they 
are, for this reason, pathological. The more crucial faet would 
seem to be that individuals in this particular Javanese culture 
are not disturbed by their hallucinations. Judgment as to the psy- 
chological state of an individual in any culture is really most in- 
volved with how he or she responds to his own behavior (halluei- 
nations in this case). At the present time, I have a patient who 
has occasional hallucinations, recognizes them as such, regards 
them as a “bloody nuisance” but is able to function in a reason 
ably adequate social fashion and is not too dissatisfied with how 
he feels about himself. As an intern at St. Elizabeths Hospital 
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in Washington, | was much impressed by the decision of the staff 
to discharge a woman who quite freely admitted her auditory 
hallucinations (which she did not recognize as such). The voices, 
she explained, made unpleasant remarks about her, and the key 
question upon which her discharge rested was, “What are you 
going to do about this?” She smiled very good-humoredly and 
replied, “Nothing. T call myself worse names.” To the best of my 
knowledge she is still functioning usefully as a seamstress and is 
enjoying life more than a good number of people who have never 
been in a hospital. 

If one were to admit hallucinations as necessary for rating psy- 
chological improvement it would be necessary to consider pseudo- 
hallucinations, hypnagogic states, and a whole area much less 
clearly defined. In view of the variety of present psychiatrie the- 
ories, one would then have to move into areas of jurisdictional 
dispute in which perhaps a patient would be regarded as unim- 
proved unless he had resolved his Oedipal conflict—or some other 
kind of conflict. Judgments as to whether “dependency” is present 
to a pathological degree and whether, if it is, it is a good or a bad 
thing, mire one in a hopeless morass. Therefore, until our psy- 
chological theories are more lucid and better validated, it seems 
wiser to remain clear of such entanglements although work should 
certainly be pressed with maximum effort to bring a happier 
day to pass. 


What is important is not what the psychiatrist or psychologist 


quite properly labels as “psychopathology” but how the patient 


reacts to such conditions. The psychiatrist may decide that the 
patient is unhappy because he is not able to tolerate his depend 
ency on his wife. He would then be improved, either if he is no 
longer dependent, or if the dependency no longer disturbs him. 
This does not mean that we are depending on dependency to make 
a judgment of psychological improvement since this may exist 
only in the mind of the psychiatrist or social worker and not in 
the patient’s mind (either conscious or unconscious). All one really 
needs to know is that the patient is less dissatisfied with himself 
than he was formerly, 

By this proposal, the only one who ean truly determine the 
amount of psychological improvement is the patient himself. This 
is in contrast to evaluation in the social area where the subject 
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has no capacity to make observations about his adjustment. This 
procedure, of course, does not mean that one accepts the verbal 
statement of the patient that, “I feel wonderful,” or, “L feel 
terrible.” The observer is entitled to use any means at his dis 
posal to evaluate how the patient does feel about himself; and 
suggestions have been made in the literature for the use of “ob 
jective instruments” which would help in determining this. In point 
of facet in private practice, this is almost invariably the touch 
stone which determines when treatment is to be terminated: The 
patient says that he feels better, and the therapist agrees that 
he probably does. When this feeling of well-being reaches a eer 
tain point, therapy almost always terminates, with the conclu 
sion that there remain certain unsolved problems but that unless 
they provoke trouble in the future, the objectives of treatment 
have been accomplished, 

Thus, what sounded like a radical proposal at the beginning 
turns out to be the tried and true empirical, heuristic technique 
which psychiatrists have been using all along as the index of psy 
chological improvement. It is merely proposed that we recognize 


that in our present state of knowledge, this is the one vardstick 


upon which all can agree without entering into doctrinaire dis 
putes, 

The final area, the somatic, can be dealt with rather simply. 
There are a number of physieal conditions, such as mucous colitis, 
gastric uleer, hypertension and neurodermatitis, which may pos 
sibly be somatic expressions of psychological problems. The pa 
tient could also be spoken of as improved if there was a lessen 
ing of the degree of severity of these conditions. 

Actually the patient who is most improved would show improve 
ment in each of the three areas where there was any difficulty to 
begin with. And one could speak of a more limited type of im 
provement if there had been pathology in two or three of the 
areas and if the patient had improved in one without getting worse 
in the others. If, however, improvement in one area were aecom 
panied by increased difficulty in the other areas, it could not be 
regarded as the same kind of improvement as in the first two 
‘ASES, 

Using these admittedly crude and empirical techniques for 
evaluating improvement, “objective” tests could be evaluated as 
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to how well they agreed with improvement measured in the form 
in which it is presently measurable. Eventually, and perhaps in 
the not too distant future, it would then be possible to substitute 
techniques which were actually “more scientific.” 
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PSYCHOTHERAPY OF NARCOLEPSY IN AN ADOLESCENT BOY: 
CASE PRESENTATION* 


BY IRVING MARKOWITZ, M.D. 


“Jim” was first seen in the out-patient department of Flower 
Hospital, New York City, in 1950. He was 15; and his complaint 
was described as “episodic loss of consciousness of varying periods 
of time occurring almost daily.” From April 1950 to November 
1952 he was treated at various medical clinics of Flower Hospital. 
He was diagnosed in the neurology clinic as having narcolepsy 
and was placed on benzedrine sulfate which he was taking in doses 
of 40 miligrams daily at the time he was first referred for psy- 
chiatric help. Electroencephalograms, taken in April 1950 and sub- 
sequently, were interpreted as being “abnormal and suggestive 
of a convulsive disorder.” 

Jim’s basal metabolic rate when he was first seen was —15. A 
blood count showed 10,800 white blood cells with 41 per cent lym- 
phocytes. One of the neurologists who saw him felt that his symp- 
toms could be explicable on a psychogenic basis and referred him 
for a Rorschach examination in May 1952. Following the Ror 
schach, he was referred to the psychoanalytic clinic where he was 
seen twice weekly from November 6, 1952 until June 1953. At that 
time he finished high school and, because of his work, could only 
be seen once weekly from October 1953 to February 1955, for a 
total of 70 sessions. Most of the first session will be presented 
nearly verbatim. The patient is a rather handsome, well-developed 
Negro boy who came into the interview chuckling and, without 
urging, started to tell of his difficulties. 

“Before I took benzedrine, I used to fall asleep easily, especially 
when I had an argument with my mother or when [ had a grudge 
against anyone or was mad. At times I think I am developing a 
split personality—schizo, or what. I read a lot of books, Edgar 
Allen Poe, some popular books, and when I get tired of that, I 
read science fiction. I hate routine, [ am restless and fidgety; I like 
to take long walks. When I come back from the wide open spaces, 
as I call it, I am able to relax. I have very little social life. I have 
a lot of friends at school.” 


“Presented to the Society of Medical Psychoanalysts, February, 1955. 
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As he told this, he kept chuckling. This was brought to his at- 
tention, and he said, “If I don’t chuckle, I will fall asleep. If I 
don’t joke, everyone will think I have nothing to say. The kids call 
me Smiley. If | don’t smile, the kids think I am sick or something. 
There are so many things that easily distract me. If somebody 
drops a peneil, it throws me off. I just can’t concentrate unless it 
is completely quiet. Another thing is that I am not self-explana- 
tory.” He was told that he explained things very well. He said, 
“The impression [ get is that | am very self-conscious; it is sort of 
an inferiority complex. When people stare at me I get very self- 
conscious, like now. Lacking self-esteem is what makes me feel that 
way. My hands are always moving. When I relax, I am at a loss 
for words. | don’t want to seem mysterious to people, yet on the 
other hand | do want to seem mysterious. T hate publicity; I don’t 
want people to pay compliments. At times IT don’t want to show 
my true self. There is a fellow at the school who is unfriendly to 
everyone, yet | can make friends with him. T can hold conversa- 
tions with dope addicts or intellectuals.” 

The writer commented questioningly that with all these accom- 
plishments he still had a low opinion of himself. Jim went on, 
“When [ had thyroid trouble, I outgrew all my clothes. We were 
very poor and J ecouldn’t afford any clothes. I felt very self-con- 
scious and I kept looking in every store window to see how I 
looked, I still think I have a little bit of it now. I fall asleep when 
[ am frustrated or want to get away from dull conversation or 
haven't taken any pills.” He was asked for an instance of this. He 
said, “I had to stay home and take care of my little brother; I 
sat down and fell asleep.” 

At this point in the interview, Jim asked for a cigarette. The 
writer explained that he did not have any. Jim yawned. It was 
pointed out that he had apparently yawned as soon as the cig- 
arette he had asked for was denied him. Just as he had fallen 
asleep when he had to take care of his little brother and did not 


feel adequately recompensed for it, he had also fallen asleep when 


he felt that the therapist was not sufficiently interested in him 
in spite of the effort he was making to produce material. Jim 
denied the interpretation; he stated, “U’m just tired. I guess I 
don’t explain myself too well. T was just tired with my brother 
too. When my mother finally came in, I started feeling restless 
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again. I knew that now I could leave and I went out and walked 
and felt satisfied.” 

It was suggested that perhaps the reason he chuckled so much 
was to deny some of his feelings of being pushed around. He re- 
plied, “There are times when | feel that there are people I just 
‘an’t get at and then I feel badly. My brother is just my brother, 
why go out of my way to make friends with him. If I get shut out 
by people, | feel very badly. If I lose just one friend, | feel very 
badly; [ have to keep them all. My father was a professional boxer. 
He became a deacon and he leetured to us on fighting; he lectured 
to us on making friends rather than enemies. | had wanted to be 
a fighter like him to prove that 1 could do it. Ile lost two fights 
out of about one hundred. | just wanted to have his ability; I 
wanted to know the weak spots in the anatomy of people. I’m so 
polite at times that people, particularly girls, have told me that it 
was sickening, Sometimes somebody leads up to a fight and [ feel 
just like giving him one. Ilowever, | figure that if | can talk him 
down, that too is an accomplishment. But [ guess it doesn’t work. 
I guess he just takes it for granted that ’m a punk and am just 
backing down. | still have the impression that | would feel stupid 
hitting someone.” 

The writer indicated to Jim that he felt he could not adequately 
express his feelings of anger by fighting or arguing—perhaps be- 
cause he felt that he had to be a tremendously superior fighter or 
arguer in order to express his feelings in this way—-and that he 
seemed very sensitive to any demands being made upon him, 
When he felt these demands to be intolerable, he hid his anger by 
chuckling or falling asleep, as for example when he had fallen 


asleep and thus avoided his responsibilities as a baby sitter. Jim 


seemed somewhat abashed and closed the session with, “That’s 
true. I know I fall asleep when I have to wash the dishes.” 

In subsequent sessions Jim continued to work with the material 
discussed in the first session. Thus, in his second session, when 
he started to yawn when he was talking about how he looked 
to others and the impression he might make on them, he said, 
“There I go vawning again.” 

In the course of many sessions, the family picture emerged. Jim 
was the third of four siblings. He deseribed his oldest brother 
as wayward, the next older as shy like himself, and the youngest 
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as a still unformed character. He said that he was always jealous 
of his oldest brother. The father who weighs about 130 pounds, 
was apparently a leading contender for the lightweight boxing 
title at one time, but was refused his opportunity by the then 
reigning champion. The father is now a porter. He would like to 
leave the mother but still contributes to her support. He spends 
most of his time with a brother-in-law who is known to be an 
overt homosexual. Jim has little or no active contact with him. 
Aside from a kind of “preachy” paternalism, the father seems 
to have had little active contact with Jim during Jim’s early years. 

The mother is a 800-pound arthritic who was until shortly be- 
fore this writing described by the patient as always jolly and 
lovable. Within the past few weeks, however, Jim revealed that 
he felt that his mother acted as if she were always right and that 
“it’s just not possible to hate your own mother.” In this connec- 
tion, he told how, because he was one of the youngest boys on the 
block, he spent his time playing house with the girls rather than 
playing cowboys, as he would have preferred, His mother used to 
tease and ridicule him for being bashful. 

In spite of the fact that he was actually living with his family 
when he started therapy, Jim discussed them very rarely. When 
he did speak of them it was usually because of some question that 
was asked. One can speculate that this may reflect the meagerness 
of interaction within the family as well as Jim’s determination to 
maintain a facade of self-sufficiency—almost the need to see him- 
self as born full-grown from the brow of Zeus. 

As Jim continued in therapy, he discussed numerous instances 
when he had pretended disinterest as a cushion against disap- 
pointment. He said onee, “When I used to run errands for any- 
body or put my full faith in anything, and things did not happen 
as | hoped, it was as if the bottom fell out of everything.” During 
these early sessions Jim frequently fell asleep in the waiting room 
while waiting for the writer. As early as the third session this 
was interpreted to him as his response to having to wait on some- 
one else’s pleasure, It is of interest to note that in the past year 
although he has frequently had to wait, he has not fallen asleep. 
Ile discovered very early that he frequently became wide awake 


on his way to the session where he had not been wide awake pre- 
viously. He himself correlated this with the fact that very often 
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he could work at home where he could work at school only with 
difficulty. When he was asked what the difference was between 
working at home and at school, he said that at home people were 
kept quiet while he was working, whereas at school he was just 
another student. Jim declared very often that he never doubted 
people; in answer to which it was pointed out that he did not doubt 
them openly but that his type of response was to fall asleep—in 
the same way that he frequently passed his station on the sub- 
way when he did not feel that the place to which he was going was 
one of his own choosing. Jim’s attitudes with his schoolmates were 
aimed toward making friends of all of them without having any 
enemies. Nevertheless, the only girl in the class with whom he 
was able to effect any kind of relationship was one who had a 
curvature of the spine. She would say to him that he needed a 
good slap to prevent him from falling asleep, to which he would 
respond that she needed a good kick to cure her curvature. 

Jim told, in the early sessions, of numerous incidents to show 
that his mother and some of his friends continually expected 
things from him. Once in particular, he did a chore for several 
friends, out of what he felt was his magnanimity. These friends 
then paid him a small fee not commensurate with the degree of 
work involved. Later, when he expected continued recognition for 
what he had done, he was chagrined to discover that they felt 
they had disposed of the entire obligation by paying him. He 
gave numerous examples in these sessions of being capable of in- 
terest in activities only when there was a question of his ability to 
outshine others. He continued to deny any competitive feelings 
even though several times he kept clearing his throat outside the 
door of the interview room while waiting for another patient to 
leave. He was completely unaware of this until it was pointed 
out to him. In early sessions, he kept saying that he would like 
to be able to fulfill his responsibilities, and continually asked why 
he was unable to do so. He asked, “Could it be because I did favors 
for so many people in my youth and got no return that now I 
stopped doing it?” 

Some twelve sessions after he had started therapy Jim related 
his first dream. By this time he was able to hold a job at night 
making molds for dolls, while still attending school in the daytime, 
He said of the dream, “I was at work making molds by the usual 
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process, We sometimes stop working and [ talk to the foreman 
about school. The alarm clock rang and | thought it was the phone 

then [| remembered | was supposed to be asleep. When I am 
actually at work, the foreman and | always talk over old times. 
This guy is a very nice fellow, They make molds in the place in a 
handier way. He says the way we’re taught at school is full of bull. 
Last night is the first time I made a mold all by myself.” The 
writer suggested to Jim that perhaps the foreman in the dream 
was the writer himself and that Jim would really like to have a 
casual, somewhat reminiscent, rather than a working, relationship 
with him. Perhaps he would like to get in closer contact, but maybe 
he felt that he could only do this by knowing as much about the 
therapeutic process as the writer did. He also might feel that the 
therapist was trying to Wake him up out of all his old ways of 
doing things and that this was threatening to him. 

In the following session Jim stated that what had been said was 
very interesting but that he didn’t feel a thing about it. He went 
on, “It is something that | can’t change. I can’t get mad at people. 
When you told me what | was doing, | accepted it, but I don’t 
see that it can change me any. It just gives me reasons for what 
I am doing.” He would open many sessions with such facetious re- 
marks as, “What chapter are we on?” When it was said that 
his activities were still being discussed, he said, “You mean the 
people versus:...” It was pointed out to him then that apparently 
he still felt that he was being accused. To this he replied, “When 
| started coming here, | thought it was something you would find 
out about me and then some magical activity might or might not 
cure me. Now it seems as if everything I say is something different 
than what I thought. | guess you have to study to know what 
people really mean.” Ile said later in this same session, “Maybe 
Vin a total stranger to myself.” During one session he discussed 
in a rather prejudiced way the differences between Negroes and 
Southern poor whites. He felt that Negroes were hard working 
but imposed upon; on the other hand, Southern poor whites were 
somewhat shiftless but were a “very knowing sort of people” and 
in some ways did better than many fellows in the city. It was 
indicated to him then that apparently he wanted to feel that sleepy 
people were knowing people. 

Jim studied sculpture in high school. Early in therapy he 
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brought in a figure of a devil. He explained that whenever he tried 
to sculpture a smiling man, it turned into a devil. Ile was still 
working on sculpture at that point, and he declared that he was 
unable to do anything that was really beautiful. Whenever he at 
tempted to do so, he ended up with a figure like a “vampire in 
a full dress suit, chuckling, standing with his shoulders hunched, 
looking down on his victim.” It was indicated that he seemed to 
feel that the only way he would make any contact with beauty 
was in the role of the villain who had beauty in his power. 

Jim was intensely interested in reading science fiction and weird 
stories, and frequently, in the first two years of therapy, brought 
a science fiction magazine along with him. It is only in the past 
several months that his interest in this kind of reading has dim- 
inished. 

In one session he deseribed a dream that he had had when 
he was nine or 10 years old. He said, “There was a feeling of 
something infinitely small expanding into something infinitely 
large. I’d see it and feel it as being small and then I'd see it getting 
bigger and bigger. Imagine an alien growth inside of you—-black, 
grayish, and dark, and yet it wasn’t a feeling at all--this growth 
getting bigger and making you bulge out.” Tle was asked how old 
his youngest brother was; Jim replied that he was nine. Jim was 
approximately 18 at this time in therapy. Indicating to Jim that 


the writer did not know just what this dream meant, it was pointed 


out that it was certainly like a picture of a woman terrified by 
the prospect of childbirth. It might be that there was some feeling 
growing inside him that he had not wished to acknowledge at the 
time. To this he said, “I have had so many disappointments that 
I feel like keeping my imaginations locked up inside myself lest I 
be thought to be crazy. My imagination can get to be as big as 
space itself.” Ile related a fantasy of seeing himself as a Martian, 
and when he looked at people about him, seeing that they were 
frightened. He asserted that in spite of his distance from people, 
he felt he was still welltiked; and he kept trying to reassure him 
self as to how well-liked he was. 

After about five months in therapy, Jim first began to discuss 
some of his sexual feelings. Hle related a dream of a middle-aged 
woman who really wanted him. He said, “Occasionally | dream ot 
younger girls and see myself as having this persuasive personality 
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and | tease them that they don’t know anything about sex and I 
am going to break them in. | dream up to the point of actual 
entrance and then | lose all sexual feeling and wake up. Some 
guys tell me they dream of actual intercourse.” He said that he 
saw middle-aged women as being starved. The writer commented 


that he apparently felt that only someone who was actually starved 


would want him. He then said that he also dreamed of an older 
woman, a very pretty woman, who wouldn’t go to bed with him. 
Ile started to persuade her, she was on a davenport; when she 
caught on to what he was trying to do, she was sympathetic and 
treated him as a younger kid, a baby. She said to cut it out or she 
would spank him and send him home to his mother. The door was 
slammed in his face, and he dragged himself home. 

Jim has shown the same sheepishness on leaving therapy ses- 
sions when he felt he had not made the impression he wished to 
make. Shortly after telling this dream, Jim had his first experience 
with going out with a girl. They went to a park where the girl lay 
down on the grass and he sat beside her and talked to her. He 
touched her breast, and she didn’t say anything. Then he lost all 
confidence, Ile said in relating this, “I had once been joking with 
her that she teased boys up to the last minute. This time she 
actually was for it. | kept saying to myself, ‘Go ahead, what have 
you got to lose,’ but I was really seared. J had had temptations 
to grab her previously but I hadn’t wanted to offend her, I have 
never been back to see her since; I don’t think I dare see her 
again. It was the simplest thing to pick up her skirt but I just 
couldn’t do it.” In drawing, Jim has never been able to draw hips 
on women, always making them heavy and very muscular, in spite 
of his conscious effort to make them appear fragile and appeal- 
ing. 

Ife told about masturbating, said that he had done it for quite 
a while, could not remember exactly when he had started. He said 
that he did not feel troubled by masturbating but remembered 
reading a book called Suicide by Masturbation. At about this same 
time, he related that he had once sculptured a hand with an eye 
in the middle of it. 

Although Jim began to participate in more social activities at 
this point, if the girls did not immediately respond to him or if 
they did not seek him out at parties, he would sit on the sidelines 
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and feel spurned and ridiculed. He said of girls that they looked 
tame but that he kept feeling they would bite. He commented that 
if you slapped a woman lightly on the back she might get hurt, 
but that if she hit you, she hit as hard as a man. He felt that in 
most relationships with women the man appeared a poor jerk. The 
writer indicated that apparently he felt intercourse involved the 
sacrifice of his manhood and pride whereas, actually, only his 
grandiosity was threatened. In his adolescence, as soon as girls 
joined any games, Jim would get out. He could tackle a boy but 
he did not know where to tackle a girl. “They were different, they 
had skirts and long hair, you weren't supposed to grab them.” He 
said that the other guys could kiss girls, get their faces slapped, 
and try that much harder, but that if he were even called “fresh” 
by a girl, this completely stopped him. 

Jim felt that he should have started having sexual intercourse 
at the age of 13 or 14 and that girls should start at 11 or 12. He 
thought that when he first got “laid” he would have to do it quietly 
with a girl who wasn’t a gossip “so they wouldn’t laugh at him.” To 
him all sex was a contest and a question of outwitting the girl. The 
writer commented that he saw sex as a confidence game because he 
could not see anyone loving him as he really was. He said, “1 
can’t accept that a girl my age whom I laid could be as under- 
standing as a psychiatrist.” The writer responded that he not only 
wanted acceptance, he wanted complete surrender. 

For many sessions Jim continued to discuss his sexual prob- 
lems. Toward the end of his first year in therapy, he told with 
considerable envy of an older man who had told him that his wife 
was no slouch, but that he could “still screw her until she was 
sore.” The writer indicated that perhaps he did not have to screw 
a woman until she was sore to prove his ability. He replied, “But 
how can you tell what a woman’s feelings are going to be? If 
you point a gun at an elephant and miss, then where are you? The 
writer pointed out that a penis was not a gun and that a woman 
was not necessarily going to trample him to death if he missed. 

Between September 1953 and June 1954, Jim was seen for only 


about twenty sessions because of his difficulty in keeping his ap 
pointments at the clinie and still keeping his job. He commented 
at one point that he would rather quit his job than leave the 
clinic, but that this was no longer feasible. During this time he 
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spoke a great deal about his job where he was exploited and never 
given the opportunity to earn the salary that he was worth. He 
kept grumbling about this but felt that he was up against superior 
forces and could do very little. 

The problem of his evasion of his identity as a Negro was di- 
rectly tackled in relationship to his work. When he was questioned 
about being exploited because he was a Negro rather than white, 
Jim denied that he was any more exploited by his Jewish boss 
than were the white workers in the plant. Although this was the 
only area in which the problem of his identity as a Negro has up 
to now been tackled, it is of interest to note that, whereas early 
in treatments Jim saw white women as being the ones who were 
ultimately desirable, he has come to indicate that Negro women 
possibly could be just as attractive or even more attractive. 

Jim moved out of his home at this time because he came to feel 
that he could do very little there and could no longer stand the 
atmosphere around him. He lived for a short period with his 
older brother, of whom he has always been jealous. The brother 
and his wife had four children already and were expecting a fifth. 
Jim continually grumbled at the kind of contribution he was be- 
ing asked to make to the household, and complained that his own 
tastes in food were seldom, if ever, consulted. His brother pointed 
out to him that—-unlike the situation at work, where it might be 
true that his boss was exploiting Jim-—there was no necessity for 


Jim to live with his brother and that Jim was perfectly capable 


of dealing with these problems as an adult. Jim said that he had 
almost felt as if the therapist had been talking to him, al- 
though he did not feel the writer would “be nasty about it.” 
Shortly after this conversation with his brother, he moved out to 
the YMCA. Although his social contacts were still somewhat 
meager, he was able to get about to a greater extent than he 
had previously. During this period he had two abortive sexual re- 
lationships with girls, in both of which he had premature ejacula- 
tion. 

Before proceeding further to describe the course of therapy, 
there should be a brief indication of what the philosophy of treat- 
ment has been, It has been the premise that further therapy with 
Jim was not primarily to enable him to understand thoroughly 
the origins of his fear of elephants, and to hope perhaps, to recon- 
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stitute either a situation or situations which would make crystal 
clear to him how this fear had arisen—although the writer does 
not wish to deny the importance of the historical perspective in 
therapy. Rather, he has tried to help Jim to discriminate between 
elephants and people—and in this context he does not mean just 
female elephants. It is the writer’s feeling that even if one wishes 
to assume—either for reasons of simplification or inherent theo 
retical belief—that Jim’s problems stem from his needs to pro- 
tect his genital area from mutilation, because of the forbidden 
desires he feels, the problem is not so much to make him aware 


of why he fears castration, but to develop in him the capacity 
to risk activity in a discriminating way. The writer would like to 
emphasize that what Jim considers dangerous is missing the mark, 
not hitting it. What has been attempted is to tackle the barriers 
to interrelationship developed by Jim as the only ways he felt 


he could insure his safety. That he has suffered from parental 
“elephantiasis” is indicated by what little is known of his parents, 
as well as by what may be deduced from the kind of person Jim 
has become. That he has been compelled to believe that the only 
ways of fighting elephants were by fantasy, detachment and 
bravado, is clear. He has stated that he feels that a big guy who 
acknowledges and shows aggression is an intolerable bully, that in 
order to have a relationship with people, one must never seem to 
take advantage. This attitude has often led him to conceal his 
strengths and to assume a false nobility in his relationships with 
his supposed inferiors. Jim pointed out very clearly what he felt 
would be the acceptable solution to his problems when he said 
once, “TI would like to be in a nudist colony, but if I were there, 
I would like to be the only one to wear clothes.” Failing this, Jim 
goes to sleep. 

In attacking Jim’s symptoms, it has never been the writer’s in- 
tention to deny Jim the luxury per se of chuckling or sleeping, 
although I am not sure that I have always been suecessful in this. 
It has been my intention to show him that when he chuckled and 
denied the importance of any activity—saying in a sense that he 
was above being hurt by anyone taking him seriously— that this 
false invulnerability had actually been costly to him. He has begun 
to feel that he could, in fact, afford to be serious about things 
but each time that he has been rebuffed he has tended to return to 
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his older patterns of defense. He declared with considerable re- 
sentment, “I just don’t chuckle anymore—lI think I’ve forgotten 
how to laugh.” Jim became increasingly aware of his hostility; 
he learned that he actually was always mad when things did not 
go just the way he wanted them. He became aware that each time 
I did not fully accept him as he wanted to be accepted—such as 
when he suggested that I see him in my office and I said I was 
unable to because of my own needs—he became extremely angry, 
even though on the surface he seemed reasonable. Under these 
conditions, he did tend to become sleepy and to isolate himself 
from me. 

A great many sessions were spent in attacking his false pride 
and his needs to acquire prestige without any effort. Typical of 
this need for prestige without effort were some guitar lessons 
that he contracted for. When he did not learn to play after the 
first few lessons, he gave up without getting in touch with the 
company that had sent him the lessons, He still is being threatened 
with legal action. His false pride is typified in another incident. 
Ile went to a store to buy a compact for a girl whom he knew 
only casually at work. He pointed out the compact that he wanted 
to the elerk, who thereupon wrapped it without telling Jim the 
price. When Jim learned that it was $15, he paid it without blink- 
ing an eye, even though this was all the money that he had on 
him and all that was left of his salary for a week. I was able to 
point out to him that it was his false pride that had caused him 
to be exploited in this way. I should like to emphasize that even 
though we may recognize that arrogance is more necessary for 
adolescents in our society than for adults, no attempt has been 
made in therapy to minimize Jim’s arrogance. Our objective as 


therapists is to make useful adults out of our patients. Even 
though we may recognize the unhealthy cultural necessities that 
make arrogance acceptable, this does not mean that we should 
therefore minimize the arrogance or treat it as a necessary stage 
in development. 


During this period, we also discussed in many different contexts 
his feeling that to ask for help from anyone, or to commit himself 
to anyone, was to expose himself to ridicule. There were periods 
in which he persisted in coming late to therapy, periods that were 
correlated with his retreat back into the world of science fiction 
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and to increasing isolation from people around him. It was pointed 
out to him that the extent of his depression was related to his 
feeling that he should not be limited by circumstances. Thus, when 
there were realistic limitations to what he was able to accomplish, 
the reason that he felt so thoroughly defeated was because of his 
feeling that he should be above these limitations and have dicta- 
torial power over circumstance. The attempt has been made in 
therapy to get him to see that realistic powerlessness did not in 
reality diminish his personal integrity. He has declared that he 
is really struggling with the problem presented by his false pride 
and he thinks he is getting somewhere with it. 

The last two dreams that he related to me about three weeks be 
fore this writing, he introduced by stating, “I’ve been dreaming 
about my false pride.” In the previous session we had discussed his 
unwillingness to work co-operatively with me on his problems, as 
well as his unwillingness to risk rebuff in utilizing his ability as 
a sculptor. The first dream follows: “Right after work at 5 or 6 
o’clock, this fellow walked into my room. The room seemed dif- 
erent—like a hotel or a motel. This fellow took the guitar that I 
was playing right out of my hand. This familiar stranger, because 
that’s what he seemed like, was dressed in pitiful rags. | was do- 
ing many things at once. I felt sorry for this guy; he was like a 
sad dog with pitiful, mournful eyes. I don’t know how he got 
hold of the stuff I had. He started holding the guitar wrong. I 
snatched the guitar away from him and closed the door. Ile was 
sort of walking out by himself. Then I met this old fellow who 
used to be in one of the gangs around my old house; he said some 
thing about how bad the gangs were and that I should not let them 
‘atch me. I sort of shrugged it off as if it didn’t mean anything to 
me. I walked away and I saw this gang fighting among themselves. 
I saw that they were beating this guy. I turned and walked off. 
I remember particularly my feeling during this part of the dream 
—it was sort of above all this, I didn’t want to get involved in 
the fight.” 

The writer asked for his association to the guitar and he said 
that he was taking up lessons again. | commented on the fact that 


f 

he owed money on his guitar lessons. He said that they were 
hounding him for the money. He said, “The scene with the pitiful 
idiot, it seemed so familiar; this reminded me of all my false 
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pride. The dream all seemed to deal with the problems we talked 
about here, | read a story recently about an analytic machine.” 
I indicated to him in substance that perhaps he felt my interest in 
him was somewhat mechanical, perhaps he would like to be 
friendly with me if he could be in a superior position to me. Ap- 
parently he still felt that [ was hounding him, I was not treating 
his false pride with the reverence he thought it deserved, and if 
[ wanted to get into any struggle, I could go ahead and do it, 
hut he wanted no part of it. He then told of another dream in 
which, “I am running at a fast rate of speed. I know I eould 
stop if | wanted to: I was just a mind running along the streets. 
| stopped and tried to grab one of the girls. As soon as I tried 
to grab her, I felt the pain.” I asked him about the pain and where 
he felt it and he replied, in the thighs, the inside of his calves, 
on his ribs and on his arms. [ pointed out that he apparently felt 
that actual activity was not possible for him and that he still 
had to live in a world of science fiction. | indicated too that you 
couldn’t get a relationship by just thinking it. In reply to this he 
stated, “I was flying closer to the ground in this dream than in 
any others | have had.” 

Now I should like to survey briefly the situation at present after 
two and a half years of therapy. Jim is attempting to make his 
own living. He still takes approximately as much benzedrine as he 
did formerly, but whereas formerly this did not keep him awake, 
it does now. Ile was able to go without benzedrine for two months 
during the summer, and still hold his job. He recognizes that the 
hbenzedrine is a prop, but is reluctant to stop using it. He feels 
his falling asleep is something he does when uninterested, rather 
than an organic malady. As a corollary to this he states, “I can’t 
get interested in anyone unless they’re interested in me.” He has 
been able to have tentative relationships with girls. Ile states, 
however, “If a girl is free with me, I'll stroke her legs and so on, 
but I feel no real emotion. If, however, she starts to play with 
me, then | can get a hard on.” When the maid at the “Y” in which 
he lives walked across the room and kissed him unexpectedly, all 
he could think of doing was either to lock the door or do nothing. 
Ile did manage to kiss her back. He states that he masturbates 
less frantically and less often, but when he does masturbate, he 
feels he does not need women. 
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Recently Jim brought in a seulptured figure of an African 
dancer, When I and several other people in the clinic commented 
admiringly about it, he stated that he was going to try to sell it 
to one of the Madison Avenue shops. He did not follow through on 
this and came back to the next session obviously depressed. He 
said in one of our most recent sessions when we were considering 
the question of loving relationships, “How do you explain color to 
a blind man? In order to adopt loving attitudes, it’s necessary 
to have loving emotions. If you're climbing a tree and the branches 
all grow one way, how do you find any other?” In this context, 
he said that when the boys he knew pinned the girls’ hands behind 
their backs, the girls liked it. 

This raises many questions in therapy. If IT were able to sell 
Jim’s sculpture to the Madison Avenue shops; if I could forego 
my own needs and were a good enough salesman, perhaps I could 
offer to Jim some indication of a responsiveness in the world 
around him that might lead him to a healthier initiative and to 
more loving attitudes. That I am not in a position to do that (al- 
though if I knew of someone who might be interested in his work, 
I would not hesitate to direct Jim to him), and that Jim is a Negro 
in a society that exploits Negroes and accepts them only in part 
and after more prolonged effort than a white would have to make, 
are realities that hamper Jim’s relationships. This does not imply 
that we need to show Jim how tough things are rather than how 
tough he is making things for himself. On the other hand, we must 
also recognize that just as a neurotic activity breeds a neurotic 
response, healthy response can actually serve to bring about 
healthy activity. If, in addition to the insularity of the neurotic 
individual, our problem is compounded by the realistic barriers a 
Negro in our society faces in trying to change his activity, then 
perhaps all we can do is to stress repeatedly the advantage of 
such change and attempt to demonstrate it to the patient in the 
exhilaration of our work together. 

This is not to imply that this is such a small “all.” We face 
essentially the same problems in therapy with anyone. We might 
well ask ourselves: In a society where kisses obtained through 


hatred and duress are prized as highly or even more highly, than 


those obtained lovingly, how do we convince our patients that 
loving kisses taste sweeter? Jim answered this question in his own 
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way at his last session when he stated, “I would like to try not 
to out-scheme or outshine women, but in Rome you have to do as 
the Romans do. I think you have to cater to a woman’s need for 


neurosis, unless she’s seeing a psychiatrist of her own.” I pointed 


out to Jim that it was not any more my function to make this an 
ideal world for him, than it is the solution to his problems for 
the Madison Avenue shops to recognize his merit and come to 
seek out his work. 

I want to emphasize that I do not feel that Jim’s problems are 
due to his being a Negro rather than to his being Jim. I do feel 
that the working out of his problems is rendered more difficult 
not only by the general hostility of our society, but by the partie- 
ular hostility to which a Negro is subjected. It is well to point 
out here that neurosis and prejudice are similar, since the muddled 
preconceptions that the neurotic individual derives from a specifi- 
cally sick relationship, are in a way no different from the precon- 
ceptions and stereotypes that a Negro may derive from the hos- 
tility directed at him as a member of a group. 

I think that Jim has made considerable strides and will make 
more, He has taken increased responsibility for his own activity, 
even though he does try occasionally to shift the burden to others. 
Ife has shown an increasing capacity for relatedness to me. I feel 
that he now shows a willingness to be involved with me in collab- 
orative activity rather than in a manipulative or parasitic inter- 
change. Several sessions ago, during a period of dejection, he de- 
clared that he felt as if we were “two disembodied minds in a 
space-time continuum.” Even though we may question his dis- 
torted and bodiless view of himself and me, operating out of this 
world, | think it also merits recognition that he includes me in 
this super-world rather than acts as a hermit in it. 

As has been stated, the writer feels that Jim will continue to 
move forward in his relationships with people—the extent of his 
progress being dependent upon the satisfactions he derives from 
his changing mode of activity. 


Child Guidance Clinie of the Oranges and Maplewood 
109 South Munn Avenue 
Kast Orange, N. J. 








PHYSIOLOGICAL EFFECTS OF L.S.D.: REPORT OF A DETAILED 
INVESTIGATION IN ONE SUBJECT* 
BY ALBERTO DI MASCIO, M.A., ELSI SUTER, M.D., ROBERT W, 
HYDE, M.D., AND MILTON GREENBLATT. M.D. 
I. Lyrropuction 

The reports by Dr. A. Ilofmann of the Sandez Chemical Works, 
Inc., in Basel, Switzerland, on the production of hallucinations, 
perceptual distortions, and kaleidoscopic colorings following the 
oral administration of d-Lysergie acid diethylamide led to many 
studies on the psychological and physiological effects of L.S.D. on 
both normal and psychotic subjects. Stoll’s investigations’ con- 
firmed Hofmann’s experiences and added findings of acceleration 
of thinking, dimming of consciousness, and alterations in feeling 
tone. Other investigators, Condreau,? Becker,’ and DeGiacome* 
have further confirmed these observations and noted the produe 
tion of catatonic-like symptoms and paranoid tendencies. 

The investigations of the effects of L.S.D. at Boston Psycho 
pathic Hospital by Rinkel, DeShon, Hyde and Solomon” ® included 
psychological, biochemical, physiological, and social parameters. 
They reported the subjective symptoms of tremulousness and 
shaking, poor co-ordination, and changes in appetite. Psycholog- 
ical tests revealed, among other things, impairment of abstract 
thinking, disturbance in power of expression and concentration, 
and lack of spontaneity, The authors observed an increase in fre 
quency of electro-encephalographie alpha rhythm at the height of 
the I.S.D. reaction, as well as flushing, sweating, shivering, 
tachypnea, and changes in heart rate and blood pressure. 

Previous investigators have stated that changes occur in heart 
rate, blood pressure, respiration, skin temperature, and pupil 
size.”* However, the reports differ in regard to the direction and 
magnitude of changes. Some investigators used patients while 


others used normal subjects; varying dosages were used; and the 


*This research, conducted by the Boston Psychopathie Hospital, research department, 
Dr. Harry C. Solomon, director, and the Harvard Medical School, department of psy 
chiatry, was made possible in part by the United States Public Health Service Grant, 
No. M-354 (C) and the Commonwealth of Massachusetts. The inquiry detailed in this 
paper was reported very briefly in part by Rinkel, M., et al.: Experimental psychiatry 
II. Am. J. Psychiat., 111:3, 881-895, June 1955. 
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times after L.S.D. administration when various reactions were 
noted were not always specified. 

In previous work at Boston Psychopathic Hospital, “statis- 
tically significant” physiological changes were obtained in normal 
subjects between one experimental drug day and one control day, 
but the magnilude of the difference between them was well within 
the range of spontaneous day-to-day variations. 

If consistent and physiologically meaningful information on the 
effect of L.S.D. is to be obtained, the need for greater detail and 
intensity of investigation is obvious. Rather than study a large 
number of subjects in a superficial manner, it was decided to ex- 
amine one subject exhaustively in a systematic fashion with re- 
peated administrations of the drug, and with a number of con- 
trol days in order to obtain more information on spontaneous 
physiologic variations. 

An aspect of considerable importance for the design of the ex- 
periment was brought to the writers’ attention from findings 
reported by other investigators such as “hospital personnel had 
more severe reactions than subjects from outside of the hospi- 
tal,’””’’ “motivation ... could intrinsically influence the outeome of 
the [L.S.D.] experiment’ and “. .. yet deliberately doing very 
little or acting very proper is not fulfilling the expectation or 
obligation to participate cooperatively in the research endeavor.””* 
These conclusions indicate that perhaps a suggestibility factor is 
operating and is going hand-in-hand with a motivational factor 
in producing some of the behavioral deviations. 

Another factor, that of the social environment during the time 
the drug is active, had to be controlled if the direct psychological 
effeets of the drug were to be distinguished from changes caused 
by the environment alone. Previous studies have indicated that 
symptom intensity varies with the quality of the subject’s social 
situation and interpersonal relations.”® 


Il. Procepure 


Three channels of an eight-channel Grass [lectroencephalo- 
graph set up as a polygraph, a recording instrument which allows 
for continuous and simultaneous recording, were used. The EKG 
as a measure of heart rate, and respiration—obtained by means 
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of a double pneumograph attached over the thorax and abdo- 
men—was recorded. The experiment was designed in the follow- 
ing way in order to eliminate the factors cited in the foregoing. 

Observations were made on six different days, one week apart. 
On three of these days, the subject received 1 gamma (1 micro 
gram) of L.S.D. per kilogram of bodyweight; on the other three 
days, a placebo was given. 

To eliminate the element of suggestibility, neither the subject 
nor the investigators knew on which day the drug was given. ‘Two 
hours after the administration of the fluid, when the drug effects 
were supposedly at their height, the subject was attached to the 
polygraph and after a 15-minute rest period, was interviewed for 
30 minutes (to produce stress as well as to obtain information on 
his psychological state). These periods were followed by another 
15-minute rest period. 

The interview took place in a sound-proof, temperature-con- 
trolled room. The polygraph apparatus was located in an adjoin 
ing room, from which the subject and psychiatrist were observed 
through a one-way-vision mirror, 

The interview was recorded on a magnetic tape, synchronized 
by means of a timer with the polygraph tape, and transmitted by 
earphones to an observer trained in the Bales'* method of inter 
action process analysis. Thus, the verbal interaction occurring 
during the interview was coded onto the polygraph tape, synchro 
nized with the physiological record, 

Blood pressure and pupil diameter were recorded before the 
drug or placebo was given and also just preceding and following 
rest periods. 

The subject, who was a 26-year-old, 190-pound man attached 
to the research staff, was kept in his normal working environment 
in order to control the social environment as much as possible, 
as the social environment was regarded as a factor producing 
psychological effects separate from those of L.S.D. There was 


no change in his work schedule and interpersonal relations except 


for the experimental situation, which lasted only one and one 
half hours. His behavior was recorded by observers who were 
familiar with his personality. 





PHYSIOLOGICAL EFFECTS OF L.S.D. 


[1]. ANaLysis or THE Data AND Resuts 

The heart rate was obtained on a beat-by-beat basis with the 
time in seconds between each two beats being measured as a func- 
tion of the distance between successive QRS complexes.* 

lor each resting period and interview session, the mean pulse 
time, the standard deviation, and the D-score (a measure of heart 
rate lability developed in Boston Psychopathic Hospital labora- 
tory**) were determined, and comparisons of the results from 
1L.8.D. and control days were made for all periods. 

Figure 1, Pulse Time Values. 
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Vulues are averages obtained from the three L.S8.D. or the three control days for the 


various periods. 


*The time values could have been easily translated into an instantaneous pulse rate 
(RATE=60/PULSE TIME), but since rates are not so easily or accurately handled 
statistically as time values are, this was not done, Pulse time and pulse rate are in- 
versely related, with rate a curvilinear function of time. 

"*The D-score is a newly developed statistic for obtaining a numerical rating of 
lability (i.e, rate and magnitude of the fluctuations) of selected physiologic para- 
meters. For this study, the D-score was applied to the heart rate values obtained as 
noted: This was done by taking the magnitude of each change in direction—from the 
lowest to the highest heart rate value and vice versa-—-oceurring during a one-minute 
section, summing these values, and then dividing this total by the square root of the 
number of changes in direction. A detailed paper on the uses and procedures for cal- 
culating D-scores for various parameters is in preparation. 
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Figure 1 shows that the average pulse time of the days in which 
L.$.D. was given was less (.64 seconds) than that of the control 
days in which a placebo was given (.70 seconds). In terms of rate 
this difference indicates an average increase of about eight beats 
per minute for L.8.D. days as compared to control days. There 
was no difference in the daily average variance of the pulse time. 

The pulse rate increased progressively with the repeated adimin- 
istration of [..8.D. ( a decrease in the pulse time) in all the periods 
(rest and interview) as well as in the over-all average. This did 
not occur on the control days. Throughout all six sessions the pulse 
rate was higher during the interview than in both of the resting 
periods. This is probably due to the fact that talking raises the 
pulse rate 5 to 8 beats per minute.” 


Figure 2. Heart Rate Lability (D-Score Values) 
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Values are averages obtained from the three L.8.D. or tle three control days for the 


various periods. 
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Figure 2 shows that there was no significant difference in the 
average heart rate lability as determined by the D-score between 
the L.S.D. days and control days. However, two patterns emerged, 
one typical of L.S.D. days and the other typical of control days. 
In each of the control days, the pulse was more stable during the 
resting periods than during the interview period. In each of the 
.S.D. days the pattern was reversed, and the pulse was more 
stable during the interview period than during the resting period. 
This reversal was most pronounced in the first L.S.D. day, with 


the pattern of control showing a decrease in subsequent days. 


? 


Figure 3. Systolic Blood Pressure Values 
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Values are averages obtained from the three L.S.D. or the three control days for the 
various sets of readings. 

The average values for the systolic blood pressure, represented 
in Figure 3, show a large drop between the pre-drug and the pre- 
interview readings on L.S.D. days. This was not considered signifi- 
cant because there was no consistency in the direction and/or 
magnitude of change in either L.S8.D. or control experiments. 

Since averages were used in Figure 3, the inconsistency is not 
demonstrated, 
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However, blood pressure differences were found between control 
and L.S8.D. days, similar to those described for heart rate lability. 
After each administration of placebos, the systolic blood pressure 
was lower following the interview than before. After each L.S.D. 
administration, the reverse was true. (Blood pressure recordings 
were not taken during the interviews. ) 

The average respiration rate increased after L.S.D. with the 
highest rate occurring after the first L.8.D. administration. The 
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L.S.D. effect decreased subsequently, with the respiration rate on 
the third drug day falling to the control day level. (Figure 4.) 

The number of sighing respirations* was greatly increased by 
L.5.D. They occurred most frequently in the first L.S.D. day and 
also showed a progressive decrease with successive administra- 
tions of L.S.D. (Figure 5.) 

The average inspiration-respiration ratio was not affected by 
the L.S.D., but the standard deviation of the I/R ratio in the pre- 
interview resting period was increased by L.S.D. as compared to 
the placebo. This effect (that is, greater variability) also was most 
pronounced on the first L.5.D. day, and showed a progressive de- 
crease. (igure 6.) 


The diameter of the pupil, determined under the same lighting 
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Figure 7, Pupil Diameter 
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*A sighing respiration was objectively designated as any cycle exceeding seven sec- 
onds duration (during the resting periods only), if the I/R ratio of a respiratory 


cycle was less than .20 or more than .80, 
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conditions, showed no change after placebos, while there was an 
obvious and consistent dilation after L.S.D. (Figure 7.) 

The sociological analysis, by the Bales method, of the interac- 
tion process of the interview demonstrated that there was a 
greater output of affective (emotional) statements by the subject 
after I..8.D. than after placebos—an increase of 7 per cent. (Fig- 
ure 8.) 


However, the psychiatrist also showed a 7 per cent increase in 
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his affective statements during the same periods. The increase in 
the emotional statements by the psychiatrist may be merely a re- 
action to the subject’s behavior, or it may be that the increases in 
both the subject and the therapist were unrelated to the L.S.D. 
action. 

No change in the total verbal productivity of the subject, de- 
termined by the number of interactions per minute, was found. 

The analysis of the content of the interview revealed that emo- 
tional topies were discussed more often on L.8.D. days while more 
neutral (factual) material appeared on control days. The physio- 
logical records corresponding to the three emotionally-laden 
topies which were discussed most often in both 1..8.D. and control 
interviews were compared, No differences were found in the mean, 
standard deviation, and D)-score of the heart rate during the dis- 
cussion of these topics. 

Main Symptoms 

The main symptoms of L.S.D. that were observed were: sleep- 
iness, slight depression, self-consciousness, some difficulty in think- 
ing clearly and verbalizing, and less social contact with the group. 


SuMMARY AND Discussion 

In the experiment reported here, a systematic, detailed study 
of one subject was designed and executed with the primary ob- 
jective of determining the effects of L.8.D. on selected physio- 
logic parameters. Since spontaneous daily variations in these phys- 
iologic parameters may obscure the reactions to L.S.D., six ex- 
periments were conducted on six days, three after administration 
of placebos and three after L.S.D. administration. Neither obser- 
vers nor the subject knew on which days L.S.D. was administered. 

Two hours after the administration of the placebo or L.S.D. a 
psychiatrist gave a stress interview to the subject while the sub- 


ject was attached to a polygraph set up to record simultaneously 
and continuously heart rate and respiration, The interview was 
preceded and followed by 15-minute resting periods. Blood pres- 
sure and pupil diameter were recorded, and the verbal interac- 
tion during the interview was coded by the Bales’ method of Social 


Interaction Process Analysis. Behavioral deviations were also 
noted. 
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A. Physiological Results 

This study shows that physiological changes occur after the oral 
administration of L.S.D. 

1. The most marked change occurred in the lability of the heart 
rate: On control days it was found that the heart rate was more 
stable during the resting periods than during the interview; a re- 
versal of this phenomenon was found during the experimental 
days when the heart rate was more stable during the interview 
than during the rest periods. 

2. An increase in the average heart rate was found on L.S.D. 
days. 

3. After placebos, the systolic blood pressure was lower after 
the interview than immediately before, while the opposite occurred 
after L.S.D. 

4. The pupils were dilated after I.S.D. but not after the 
placebos. 

+. The average rate of respiration was slightly increased after 
L.S.D. 

6. The most pronounced respiratory effect was an increase in 
sighing respirations after L.S.D. 


B. Psychological and Sociological Results 

The behavioral symptoms of sleepiness, depression, disruption 
of concept-formation, ete, were noted mostly on the first L.8.D. 
day and to a lesser degree on the following L.S.D. days (none 
noted after the placebos). 

The Bales’ profile showed more affective material expressed 
after L.S.D. than after the placebo. 

The phenomena of “pattern reversals,” exhibited after L.S.D. 
in the heart rate D-score and in the blood pressure, are not readily 
explained on a physiological basis alone. It is suggested that these 
may be secondary to psychological changes. The writers would 
hypothecate that on control days the presence of another person 
was reassuring to the subject, whereas, after L.S.D., which causes 


unfamiliar symptoms, the other person’s presence may have been 


a 


stressful and anxiety-arousing. In another study," it was reported 
that high anxiety was associated with alow heart D-score (a 
stable heart rate). 
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One finding of the present study is that physiological and psy- 
chological adaptation to L.S.D. occurred with repeated adminis- 
trations:* Changes in heart rate lability, in blood pressure, res- 
piration rate, 1/R ratio variability, and in the number of sighing 
respirations were most pronounced on the first day the drug was 
administered, with a progressive decrease of the effects on the 
subsequent days. The psychological effects diminished concur- 
rently. 
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PSYCHIATRIC IMPLICATIONS OF BRAIN DAMAGE IN CHILDREN* 


BY LEON EISENBERG, M.D. 


INTRODUCTION 

The disturbances in behavior associated with brain damage pro- 
vide a particularly striking instance of a psychobiological dis- 
order, At first glance, it might seem as if the problem would be 
solely neurological. Yet clinical experience soon dispels naive ex- 
pectations of a 1:1 correlation between tissue loss and behavior 
pathology. Children with the lesser tissue destruction may ex- 
hibit the more disorganization in behavior. This seeming paradox 
does not justify the conclusion that brain substance has little to 
do with psychological function, but suggests a need to re-examine 
our notions of the relationship between structure and function. 

Basic to an understanding of the clinical facts, is the concept 
that the patient is a psychobiological entity, subject both to bio- 
logical and to social influences and manifesting a psychological 
continuity of his own.’ The outcome of brain injury, then, will be 
determined by factors operating in all these spheres. To begin 
with, one observes the quantitative and qualitative alterations in 
brain function produced by damage to its structure. On a second 
level, the behavior observed is influenced by the reorganization of 
the previous personality of the patient in the face of his functional 
deficit. On still a third level, the social environment has a pro- 
found influence on the patient’s performance—and, under certain 
conditions, the decisive influence. It is the interaction between 
these three classes of factors that determines the outcome in each 
particular case. It need, therefore, not be a surprise that study of 
intracranial pathology alone does not suffice to account for the 
vicissitudes of clinical behavior. 

From this viewpoint, the interest of the psychiatrist in the phe- 
nomena associated with brain injury is not merely a question of 
the “psychogenic” factors that play upon the child or his “adjust- 
ment” to his illness. It is rather that brain injury constitutes 4 
compelling demonstration of the complexity of psychophysio- 
logical interrelationships—and it is this aspect of the problem that 
will be the primary concern of the following discussion. 

“Address read before the District of Columbia Society for Crippled Children, April 
2, 1955. 
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THe Curnicat PropieM 

Obviously, there is no single pattern of behavior that is produced 
by brain injury, for the area or areas damaged, the extent of the 
damage, and perhaps also the type of damage, are important de 
terminants of the features of each case. Nevertheless, it is pos 
sible to describe in general certain signs and symptoms which are 
frequently found. It must be admitted at the outset that these 
signs and symptoms per se are not pathognomonie for organic 
impairment of the central nervous system. Similar difficulties may 
be observed in non-brain-damaged children. But the much greater 
frequency of their occurrence in cases of brain injury, their 
greater severity, their presence in combination, and their appear 
ance following injury justify us in regarding them as related to 
brain damage. It will not be possible to consider the features of 
given syndromes which follow the havoe wrought by specifie etio 
logic agents. The uniqueness of such syndromes suggests a pre- 
dilection on the part of specific agents for preferential destruction 
of particular central nervous tissue. This may partially explain 
such clinical observations as the much greater severity and poorer 
prognosis of the behavior disorders seen following the epidemic 
encephalitis of the 1920’s* as compared, for instance, with post- 
traumatic syndromes.* However, the present concern is with the 
common features of brain-damaged children.* ° 

In the motor sphere, one of the most outstanding characteristics 
is hyperkinesis. Wyperkinetie children are constantly on the move, 
unable to sit still, fingering, touching, mouthing objects. They are 
frequently destructive, at times by design, at others inadvertently, 
because of impulsive and poorly controlled movements. Their 
overactivity thrusts them at all times into the center of the group 
so that they are typically described as attention-seeking. This 
aspect of their behavior has been vividly described, by Kahn and 
Cohen® in the term “organic drivenness.” These authors aseribe 
the constant activity to “a surplus of inner impulsions.” Whatever 


its etiology, the hyperkinesis becomes a primary source of conflict 
with the social environment, which inevitably finds this behavior 
difficult to tolerate. 

A parallel disorder may be seen in the sensory sphere. Brain 
injured children tend to display a very short attention span and 
marked distractibility. They seem at the merey of every extra- 
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neous sound or sight. Their interest flits from object to object 
in the environment, resting for only a very brief period on 
each. This makes for great difficulty in school where the task 
of learning becomes extraordinarily difficult, because of inability 
to exclude irrelevant sensory impressions. This factor must, of 
course, be borne in,mind in evaluating the results of intelligence 
testing. Tasks requiring sustained application are often failed 
even when, not only each of the individual operations, but also the 
sequence of the ensemble, would be within the child’s grasp except 
for his inability to stay with the problem until its completion. 
This inference can be substantiated when either good rapport with 
the examiner or the judicious use of drugs lowers the pitch of 
nervous activity. 

A third feature that is often present is marked lability of mood. 
Frustration threshold is reduced. When this threshold is exceeded, 
outbursts of angry behavior result. Mercurial changes of mood 
from tears to laughter are sometimes seen. Unprovoked frenzies 
of rage, in which for no apparent reason the child strikes out 
blindly at all about him, often inflicting harm on others, can be 
noted. When these attacks terminate, the child may be bewildered 
by what he has done and genuinely apologetic for it—only to 
undergo another uncontrollable crisis not long afterward. The 
lack of adequate provocation and the disproportionate destructive- 
ness suggest the escape of the lower, more primitive rage mecha- 
nisms from cortical control. 

Antisocial behavior, in the form of lying, stealing, truancy, 
cruelty and sexual offenses, may be a prominent feature. Often, 
though not always, the behavior seems inexplicable in terms of 
the customary determinants of similar behavior in non-brain- 
damaged children. That is, the behavior lacks understandable 
motivation and may be discordant with the child’s previous social 
adjustment. Furthermore, the individual episodes may turn on 
and off abruptly and may appear to be beyond the control of the 
remorseful child. The lack of adequate motivation, the abrupt- 
ness, and the lack of integration with the child’s total personality 
suggest an automaticity in the antisocial behavior. It seems to 
resemble in some respects the complex, highly organized and sus- 


tained episodes of dissociated behavior that may be observed in 


eases of psychomotor (temporal lobe) epilepsy.’® 
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There may be a greater or lesser degree of intellectual deficit, 
depending, in part, upon the extent and location of the damage. 
The intellectual loss, when present, has a tendency to be patchy 
in distribution, in that some abilities are more gravely impaired 
than others.’’ Thus, the pattern of the test performance may be 
more indicative of brain damage than the aggregate score, which 
fails to distinguish between primary development failure and see- 
ondary deterioration, unless a pre-injury control value is avail- 
able. Tasks requiring abstract thought are particularly apt to be 
difficult for these children, whereas concrete problems may be sue- 
cessfully completed." In sorting tests, such children reveal uncom- 
mon responses and tend to group objeets by unusual, accidental 
and insignificant details. They may exhibit perseveration in re- 
sponses and often display meticulous and pedantic behavior as if 


they are desperately trying to keep a chaotic inner world in order 


by limiting outer stimuli.'*’* The distinction between figure and 
ground appears to be blurred, and tests which require the child to 
recognize figural outlines on a background of extraneous lines and 
shapes are useful in bringing this disability to the fore."* 

Finally, brain-injured children frequently display manifest ana 
iety.”” Slightly unfamiliar situations, tasks that tax their abilities 
or disapproving attitudes toward them precipitate sweating, 
tremor, tachycardia and hyperpnea. Anxiety, which may key the 
normal child to a higher pitch of adapative alertness, appears to 
have a destructive effect upon the functioning of the brain 
damaged. The anxiety may mount to the proportions of panic 
the so-called catastrophic reaction’'—if it is not possible to re 
move the child from the tension-producing situation or to offer 
him meaningful emotional support in the midst of it. This con- 
stitutes an important problem in management. Learning obviously 
requires new and necessarily tension-producing experiences; at 
the same time, if the anxiety generated exceeds the low level of 
tolerance, learning is not only blocked, but function may be re 
duced to a lower level than before. 

These, then, are some of the signs and symptoms that may be 
found in the presence of brain-injury: hyperkinesis; distractibil- 
ity; emotional lability; antisocial behavior; intellectual deteriora 
tion, particularly in abstract functions; and overwhelming anx 
iety. To what extent can one account for these clinical manifesta 
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tions in terms of present conceptions of neurophysiological, psy- 
chological and social function? 


NEUROPHYSIOLOGIC CONSIDERATIONS 

In evaluating the functional consequences of damage to central 
nervous system structure, it must first of all be stressed that the 
brain is a highly complex and delicately-integrated structure, the 
proper working of each of its parts dependent upon the proper 
working of most, if not all, of the others. This is by no means an 
unparalleled situation in biology, though it is the most exquisite 
example of it, for so much simpler a unit as the chromosome ex- 
hibits similar characteristies. Not only will the loss, or modifica- 
tion by mutation, of a given gene alter the expression of the 
remaining genes, but the mere shift in position of genes on the 
chromosome (that is, a redistribution of the same genie material) 
may result in alteration of the genotype. At the cortical level, this 
can be seen, for example, in the fact that isolation of a given area 
of the cortex, which is otherwise left intact, results in the ap- 
pearance of “suppression bursts” in the electrocorticogram™ 
“which may be a factor in the mechanism underlying focal cortical 
seizures.”"*’ This conception of the imterdependence of functional 
areas and their subordination to total integration must be borne 
in mind if the error is to be avoided of regarding the injured brain 
as merely the same brain minus the functions specifie to the area 
destroyed, This error rests upon the faulty analogy of the brain 
to a telephone switching center, for, in such a model, the loss of 
circuits affects only the functions they subserve and does not 
change the others, except insofar as the alternative routes are 
eliminated, 

As Coghill’ so beautifully demonstrated, the development of 
function in the embryo proceeds, not in the pattern of building 
individual reflex ares one upon the other until total function is 
achieved, but rather in a diametrically opposite fashion. From the 
first, the organism responds as a whole, wherever a stimulus is 
applied. Growth is associated with the progressive differentia- 


tion of more and more delicately selective and appropriate re- 
sponses to specifie stimuli, both by facilitation of appropriate 
channels and inhibition of maladaptive ones. Tissue loss, then, 
is followed by the reorganization of remaining structures on a 








LEON EISENBERG, M.D. 


more primitive level, still attempting to serve the same general 
biological purposes, but in a less effective manner. This is the 
conception of “dedifferentiation” in Goldstein’s terminology” or 
of “dissolution of function” in Hughling Jackson’s.* 

The integrative neurological basis of behavior is apparent from 
other considerations.*' A square is seen as a square whether it is 
large or small, light or dark, in the center or at the periphery 
of the visual field. Thus, there is an equivalence of excitation pat- 
terns, irrespective of the anatomic field to which they are pro- 
jected, a feature incompatible with the trunk-line theory of ner- 
vous function. Similarly, in the motor sphere, behavior is organ- 
ized, not in terms of isolated pathways to particular muscles, but 
rather in terms of function. Damage to individual motor units 


will be followed by a more or less successful attempt to achieve 


the same goal by employing the available alternate muscle groups. 
The neural organization of behavior is thus in terms of over-all 
organismic needs. This both allows us to understand the persist 
ence of adequate function in the presence of tissue destruction 
in subordinate areas and prepares us to find that damage to the 
higher integrative mechanism has catastrophic effects for the in 
dividual. 

A second important--and inadequately appreciated— principle 
of neural organization is the vital role played by mhibition. The 
simplest reflex pattern, the stretch reflex, which involves only two 
neurons in the are between stimulus and response, has built into 
it simultaneous inhibition of antagonistic muscles.” [vocation 
of the flexion reflex will cause prompt and total cessation of ac 
tivity in extensor muscles, just as effectively as if the motor 
nerve had been severed. Inhibition is prominent at successively 
higher levels of the central nervous system through the brain 
stem* to the “suppressor areas” of the cortex,” and to the “cen 
trencephalic” area of Penfield and Jasper," the excitation of 
which causes prompt suspension of all ongoing purposive be 
havior. 

Attentiveness to a task, the prerequisite for efficient learning, 
is associated, first of all, with the sensitization of the specific 
receptor area by background subthreshold excitation.” ’ At the 
same time, however, there is a decrease in the input to other non- 
relevant cortical areas. For example, in straining to hear a dis- 
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tant sound, we become more aware of auditory, and less aware of 
other, sensations. The decreased awareness may be “passive” 
(withdrawal of interest) or “active” (inhibition). The latter state 
of affairs may be observed when we “put out of mind” an unwel- 
come thought or sensation. Just such tasks are exceedingly difficult 
for a brain-injured child, who appears to have little ability to 
focus on stimulus A by excluding stimulus B. It is probable that 
this deficiency is in part responsible for the blurring of figure- 
ground discrimination, because the child attends as closely to ir- 
relevant as he does to relevant stimuli. 

In the motor sphere, the overactivity displayed by the brain- 
injured child can be understood as a consequence of his inability 
to inhibit, or even delay, upsurging inner impulses. Such children 
have great difficulty in postponing present gratification for future 
gain and it is this that provides one of the most vexing problems 
in management. When one considers that it is during the delay 
between a need and its satisfaction that the most complex human 
functions appear, one can understand the handicap that this dis- 
ability constitutes for the brain-injured. 

Learning, itself, is as dependent upon inhibition as it is upon 
facilitation. This can be illustrated by the dog who is conditioned 
to salivate at the sound of a bell. If a bell of a particular fre- 
quency is reinforced by the provision of food and a second bell 
not reinforced, the dog, after a number of trials, no longer re- 
sponds to the second bell. What has happened is that the previous 
general response has become specific for a given frequency by 


inhibiting responses to other frequencies.” Recent experiments 
with human subjects have given a clear demonstration of cortical 
inhibition during such conditional discrimination.” 

The task of distinguishing between auditory cues is a limited 
example of the more general conceptual problem of distin- 
guishing similarity from identity. Brain-injured children, given 
objects to sort, often classify them—as has been noted—on the 


basis of the possession of common but irrelevant details. On the 
other hand, they are unable to recognize general regularities be- 
cause of their preoccupation with these same details.’* These con- 
ceptual difficulties once again involve failure of the inhibitory 
mechanism to function properly. Indeed, it has been demonstrated 
that “patients with cerebral lesions show striking inability to learn 
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conditioned responses, which normal subjects learn regularly and 
promptly.” 

A third and final general consideration is the so-called “mass 
action” effect of tissue loss. If, for a moment, the problem of local- 
ization is ignored there is some indication that the volume of 
tissue lost, almost without regard to its distribution, is an import- 
ant determinant of the resulting functional impairment, This mass 
effect does not appear until after considerable destruction has oe 
curred.’ The basis for this phenomenon would appear to lie in the 
following considerations: With the exeeption of the strietly 
private sensory pathways from receptors to primary receiving 
areas in the cortex, most nervous pathways are routes employed 
in common by impulses originating from many different points. 
Mach path, however, can be employed by only one pattern of im 
pulses at any given tine, Under normal operating conditions, the 
number of available paths is large enough so that the chance of 
getting a “busy signal” is small enough to permit efficient function. 
But if a significant number of these common routes are destroyed 

or are usurped by pathological trains of impulses—messages 
originating elsewhere cannot be transmitted to their destinations. 
(The problem then becomes one that is familiar to communication 
engineering and can be analyzed statistically."") We would expect, 
therefore, that the brain-damaged individual would be unable to 
handle complex tasks or handle multiple single tasks simultane- 
ously, Whereas the same problems, broken down and presented 
singly, could be carried through. It would further follow that the 
elimination of extraneous stimuli would also facilitate the sue 
cessful completion of tasks. 

These, then, are some of the general effects of brain lesions 
upon integration, inhibitory mechanisms and transmission effi 
ciency. Attention will now be turned to the more specific effeets 
of lesions that impinge on the neural mechanisms underlying (a) 
alertness or wakefulness, (b) emotional responses and (¢) higher 
intellectual functions. 

Fundamental contributions from Magoun’s laboratories*** re 
port isolating an “activating system” in the brain stem reticular 
formation which is necessary for the maintenance of the waking 
state, Stimulation of this center rouses the sleeping animal and 


causes a simultaneous desynchronization of the EG from sleep 
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to waking patterns. The arousal reaction produced by strong sen- 
sory stimuli depends on collateral projections to this area, for it 
can be produced after the classical sensory pathways have been 
sectioned at the tegmental level, but it disappears after destruc- 
tion of the activating system. The somnolent and akinetic states 
observed in human subjects with brain stem lesions can now be 
understood in terms of damage to this “wakefulness center.’*?** 
A second ascending influence on the cortex has been described, 
the “diffuse thalamocortical projection system,” whose function is 
to enhance or inhibit the elaboration of impulses, once they have 
reached their primary destination in the cortex." 

However, it is evident from mere introspection that wakefulness 
and alertness are not simply matters determined by subcortical 
elements, for the normal subjeet can voluntarily retard or induce 
sleep in himself and can choose to increase or decrease his atten- 
tiveness to peripheral stimuli. The neurophysiological substrate 
for this voluntary mechanism has recently been clarified by the 
work of French et al.” who have demonstrated projections from 
(“suppressor”) areas of the cerbral cortex extending precisely to 
the brain stem activating system. Cortical stimulation has now 


been shown to be capable of interrupting the sleep electro-enceph- 


alogram and of causing arousal by way of cortico-reticulo-cortical 
pathways.” 

Conscwusness, from the neurophysiological standpoint, ts now 
seen to depend upon a reciprocal relation between cortex and 
brain stem that (1) maintains the cortex on the qui vive for in- 
coming stimuli and (2) differentially alerts it for particular 
stimuli. Brain stem lesions are apparently implicated in the dis- 


“ 


turbances in vigilance, alertness and “set” displayed by brain- 
damaged patients. The wide variability among patients may result 
from the fact that the inhibitory and facilitatory mechanisms are 
so closely interwoven anatomically in this system that small shifts 
in the site of lesions can produce markedly different effects. An 
additional experimental finding of clinical significance is the great 
sensitivity of the brain stem mechanism to drugs.“ It opens the 
possibility of selectively altering the dysfunction of this mechan- 
ism without impairing cortical functions. 

The affective disturbances associated with neurologie lesions 
are currently the focus of much interest.” It has long been known 
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that stimulation of the hypothalamus in animals produces the so 
matic and visceral components of rage reactions."® It early became 
clear that this “sham rage” differs from the physiological state 
in that it is unmotivated, transient, and cannot be conditioned; it 
is clearly a reflection of the role of the hypothalamus as a co-ord 
inating center for the expression of rage, but does not justify the 
conclusion that it is the source of the emotion or the seat of the 
experience felt.”’ More recently, attention has centered upon the 
“visceral” or limbic brain, a higher co-ordinating center for emo- 
tional experience, though still not its final integrator.’ ? Lesions 
at specific sites within the closed circuit of the visceral brain have 
been reported variously to produce, depending on the site, hyper- 
activity, tameness, and changes in sexual behavior in experimental 
animals.**** Stimulation within this anatomical complex can pro- 
duce the behavioral concomitants of emotional reactions, but these 
are again unconnected with the conditions that normally incite 
them.”"** 

Physiological emotional states clearly reflect the role of the 
neocortex, as the analyzer by which the subtle implications 
of external events take on meaning to the mdividual. motional 
experience cannot but be profoundly altered when lower centers 
are divorced from cortical control.’ The changes in emotional 
state frequently observed in brain-damaged children imply dys 
function in cortical-subcortical relations. The apparently unmoti 
vated emotional outbursts which have been described in those 
children suggest the presence of a discharging pathological focus 
in the “visceral” brain. The patient cannot be held responsible 
for such behavior when it occurs; but it by no means follows that 


we are helpless to alter the reaction pattern. Re-enforcement by 


means of repetition of the measures that are normally effective for 
producing inhibition of socially unacceptable behavior may serve 
to bring the autonomously discharging focus under at least par. 
tial cortical control. 

When one turns to the problem of the intellectual deficits asso 
ciated with brain damage, the key question that emerges is that 
of localization of function. Evolutionary considerations lead to 
the expectation that higher functions will be most significantly 
depressed following destruction of the frontal lobes, but clinical 
verification of this prediction has not been forthcoming.”? There 
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is, however, good evidence to support the view that the entire 
cerebral cortex plays the dominant role in intellectual activity. 
Battersby and his collaborators, studying patients with cerebral 
neoplasms, have demonstrated a significant loss in “abstract at- 
titude” and figure-ground discriminations in patients with hemis- 
pheric lesions, as compared with patients with simple increase in 
cerebrospinal fluid pressure or cord tumors.’* They could not dis- 
tinguish in their tests patients with frontal, from those with tem- 
poral or occipital tumors. Teuber’” suggests that there is a con- 
tinuuin from specificity to “mass effects” in cerebral lesions. Citing 
his own work on patients with cerebral gunshot wounds, he des- 
specific deficits” (scotomata) : “diffuse 
deficits,” still confined to their particular system (depression in 
critical flicker fusion frequency) ; and “non-specific deficits” (diffi- 
culties in figure-ground discriminations). The first two types of 
deficits are to be found only in patients with occipital lesions, but 


a 


cribes, in occipital lesions, 


the last type appears whenever marked cortical damage is present. 
This modified notion of localization is in keeping with Harlow’s 
studies on monkeys with experimental cortical lesions. He con- 
cludes that “although no specific intellectual function is localized 


in any single cortical area, the different cortical areas play mark- 


edly unequal roles in the mediation of our diverse intellectual pro- 


¢ 
cesses, °" 


The intellectual difficulties of the brain-injured child, then, can 
be related to the loss or malfunction of cortical tissue. In part the 
deficits may be specific; but the deterioration in “general functions” 
cannot be aseribed to particular cortical areas. This conclusion 
brings us back to the considerations which initiated this discussion 
of the relationship between strueture and function. The central 
nervous system is not to be regarded as a network of telephone 
circuits but rather as a complex of transient electrical fields whose 
reciprocal mterrelation is the essence of normal function, This 
comparison is the more applicable the higher the function is that 
is studied; and it leads to the anticipation that any distortion in 
the feltwork of the cortex will alter the social adaptability of 
the organism. But it is also true that distortions in the social 
setting, to which the child endeavors to adapt, will, in their turn, 
produce pathological changes in his behavior and its physiological 
substrate. 
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The production of experimental behavior disorders in animals 
with structurally intact nervous systems illustrates the dramatic 
effect of input pattern on brain funection.”* °° The multiplicity of 
methods for inducing experimental “neuroses” share the general 
feature that the animal is faced with tasks that it cannot solve. 
It may be required to make discriminations beyond its sensory 
capacities, or the cues given to it may be made so inconsistent that 
choice becomes meaningless. The result is an animal whose be- 
havior becomes bizarrely maladaptive and whose visceral physi- 
ology is disordered. Extrinsic influences have produced nervous 
dysfunction no less total than that which can be caused by intrinsic 
lesions. But if this holds true for lower animals, it applies with 
manifold greater force to man whose haman characteristics are so 
cial products. The brain-injured child, handicapped by his organic 
disorders, is by his handicap that much more subject to deleteri- 
ous psychosocial influences, since his adaptive flexibility is  re- 
stricted. 

PsycnosociaL Factors 


Thus, knowledge of the relation between nervous structure and 


function, however useful it may be, cannot suffice for an under- 
standing of the problems of the brain-damaged child. Vissue des- 
truction imposes limits which function cannot transcend, but the 
degree to which the patient realizes his remaining potential will 


depend upon the ways in which he is influenced by his environment, 
including the adequacy of the treatment available to him. It can 
not be too strongly stressed that evaluation of the patient’s be 
havior is impossible without psychiatric study of the setting in 
which it occurs and the meaning of that setting to the patient. 
Precisely because of his handicap, the brain-damaged child is 
in need of emotional support, above and beyond the requirements 
normal for his age. Unlike the brain-injured adult, who may com 
pensate in part by drawing upon previously developed skills and 
who may seek an environment that puts minimal stress on his in 
adequacies, the child has no such choice." He inevitably re- 
gresses to a lower functional level; yet he may be expected to 
face a school situation that makes no allowance for, and is unable 
to comprehend, his difficulties. His behavior, impulsive, demand 
ing, often antisocial, is particularly apt to provoke rejection. Its 
very lability and unpredictability make it the more difficult to ae- 
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cept, for the fact that he does so well one day and is so difficult 
on another leads to the feeling that “he could do better if he 
would.” His failure to do so is regarded as a sign of basic intran- 
sigence. An impatient attitude and unjustified blame by the teacher 
increase the child’s anxiety and result both in more disturbed be- 
havior and in less ability to learn. Unless therapeutic intervention 
occurs, this self-perpetuating cycle is likely to end only with ex- 
pulsion from school or persistent truancy. 

The important role of social factors in governing the manifest 
behavior of the brain-damaged child is nowhere more clearly evi- 
dent than at home. The same youngster who is a holy terror in an 
unsympathetic, rigid, and rejecting home may be transmuted into 
a friendly and reasonably competent child in a warm, supportive 
foster home or residential school. In other cases, the feelings in- 
duced in parents by their child’s affliction may lead to smother- 
ing overprotectiveness. The child learns little or no self-sufficiency, 
because things are done for him before he has a chance to try 
them on his own, Ilis parents are unable to exert effective and 
consistent discipline, This, coupled with the organically-induced 


difficulty in establishing internal controls, keeps the patient per- 
petually infantilized and prone to tantrums, behavior that may be 
mistakenly regarded as intrinsic to his disease. 


Parental attitudes will help determine the child’s own attitude 
toward his illness. The extent and severity of the problem he faces 
require that a high level of motivation be sustained if treatment 
is to achieve its full goals. Yet one sees children, whose organic 
handicaps are not too great, but who are crushed and defeated by 
parental perfectionism and who feel that nothing can help them. 
With such children, the primary task of therapy is to win them 
over into a relationship of trust and beginning hopefulness, for 
it is only then that they are willing to try. The child who is strong 
enough to rebel may release his resentment against unreasonable 
expectations in antisocial channels; his surface bravado is accom- 
panied by a cynical and fatalistic outlook toward the future. Other 
children may wallow in self-pity, encouraged by an attitude at home 
that continually curses the fate that selected them as its victims. 
In all these situations, environmental pathology becomes the crucial 
determinant of the disturbances in behavior. 
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DIAGNOSIS 

From these considerations it should be evident that a knowledge 
of the neuro- and psychodynamics of brain damage in children 
carries important consequences for treatment. It becomes, there 
fore, all the more important that the clinician be sensitive to the 
diagnosis. It is an unfortunate, and perhaps somewhat unavoidable, 
consequence of the rapid expansion of interest in psychogenic be 
havior disorders that there is a growing tendency to ascribe all 
difficult behavior to purely psychological factors, often even in the 
presence of unequivocal evidence of brain injury. Children with 
cerebral palsy, postencephalitic and postmeningitic states, lead 
encephalopathy, and even brain tumors have been appearing at 
the Harriet Lane Home Clinie (Baltimore) in increasing numbers 
with the label “emotional block” pinned to them by previous exam 
iners. Differential diagnosis is no mere academic issue; the sue 
cessful resolution of the problem—and in some cases the preser 
vation of the patient’s life-—depends on diagnostic accuracy. 

Correct diagnosis is suggested, in the first instance, by a history 
of behavior that on careful clinical psychiatric examinations ex- 
hibits the characteristics associated with brain damage. In a high 
percentage of such cases, the taking of a detailed medical history 
will reveal the presence of etiologic factors. Neurological examin 
ation is likely to uncover confirmatory signs precisely in propor 
tion to its detail and refinement. It cannot consist merely of a eur 
sory survey of reflexes but must assess complex motor and sen 
sory activity.”’ Marked “scatter” on standard intelligence tests sug 
gests an organic pattern though, as Strauss and Lehtinen point 
out, “with few exceptions there does not exist at this moment a 
pattern or type of response characteristic and specific for the 
brain-injured child on standardized test of intelligence, academic 
achievement, or visuomotor performance.”"* This test must be 


supplemented by special psychological tests of abstractive and 


synthetic abilities."* '* * In addition, Rorschach responses may re 
veal signs of organicity.”” The EEG, though usually non-specific 
for etiology, may give definite evidence of intracranial pathology.” 
In special cases, pneumo-encephalography or arteriography inay 
he indicated. 

There is obviously a spectrum of cases that extends from those 
of unquestionable organic etiology to those in which final evalua 
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tion must rest upon clinical judgment. But, in all cases, the initial 
survey must include a thorough-going evaluation of psychody- 
namic factors in the family unit, for these are not only of import- 
ance in assessing the cause of behavior but may actually be the 
decisive factors in determining outcome. The aim is not only to in- 
terrupt pathological trends that may interfere with therapeutic 
efforts, but also to capitalize upon healthy features of family life 
that may facilitate therapeutic efforts. 


Principles Or TREATMENT 

With the theoretical considerations previously outlined as a 
basis, one might now appropriately turn to the general principles 
of treatment, for the physician’s ultimate concern is not with 
purely contemplative knowledge, but rather with an amelioration 
of the patient’s lot in life. 

If the first fundamental notion is borne in mind that the organ- 
ism functions as a totality, it should follow that particular aspects 
of treatment must always be seen in the perspective of over-all 
function. On the motor level, this implies that training should be 
organized and presented in terms of meaningful tasks. For ex- 
ample, the patient who cannot move his triceps on request may 
be able to employ this muscle in the act of reaching for a toy or 
candy. Similarly, an intellectual task that can be related to the 
child’s everyday world is more likely to be attempted than one that 
he sees as an academic exercise. Furthermore, as Goldstein has 
stressed, the subjective experience of failure or success will have 
an important bearing on performance.’ The anxiety evoked by a 
difficult task may generalize into panie which renders impossible 
the solution of problems that are easily within the patient’s grasp. 
A well-regulated, familiar classroom and ordered activities will 
help minimize extrinsic anxiety. Most important of all, to quote 
Strauss and Lehtinen, “the relation of the teacher to the brain- 
injured child is of the greatest influence on the child’s behavior 
and on success in retraining.”"* The teacher must have an intimate 
knowledge of the particular psychological set of each patient so 
that he may choose tasks that will cause the patient to do what 
he has not done before—-and vet tasks that will not overburden his 
capacities, 
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The disability in inhibitory function implies a need to supply 


controls from without. A routine, ordered existence and consistent 


discipline are primary virtues, It cannot be expected of the child 


that he will be able to constrain his impulsiveness, at least at first, 
for more than brief periods, so that sustained concentration should 
be demanded for only brief, but gradually extended, intervals. The 
social pressure exerted by activities in small groups enchances 
the child’s control of his behavior. It should be noted that this 
recommendation for firm and consistent discipline in organic be- 
havior disorders runs contrary to the usual approach in psyecho- 
genic problems. The writer has seen a number of dismaying ex- 
anples of brain-injured children, misdiagnosed as “emotional 
block,” whose parents were advised to be permissive, with dis- 
astrous consequences for the child and for the family. 

Both the inhibitory dysfunction and the reduction in the number 
of available channels for impulse transmission have as their ther- 
apeutie corollary the principle that the number of stimuli pre- 
sented to the patient at any one time should be restricted. lextra 
neous and distracting influences should be reduced by subduing 
classroom decorations, and even the teacher’s clothing. Further 
more, the more successful one can be, through psychotherapy, in 
ridding the patient of emotional preoccupations that stem from 
feelings of inadequacy, sense of rejection, and so on, the more of 
his nervous structure and energy will be available for growth and 
learning. 

The fluctuations in vigilance and alertness that characterize the 
brain-injured are, of course, also responsive to general feelings 
of comfort and security. But there is some evidence that these flue 
tuations can be modified by pharmacologieal therapy. The well 
known paradoxical responsiveness of brain-damaged children to 
sedative and stimulant drugs requires a careful search for the 
proper agent in each case."’ Recent experience with Rauwolfia 
preparations suggests that they may play a useful role. But, what- 
ever the agents of choice, the judicious use of drugs is an im 
portant part of the treatment program. 

The emotional disorders, whether or not they have organic roots, 
also have psychogenic ones, and attention to the family setting and 
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the emotional atmosphere of the classroom can often produce 
marked changes in behavior patterns. Particularly in those in 
stances that suggest a discharging focus at a subcortical level, 
pharmacotherapy should be employed. But even in these cases, 
since it is usually correct to assume that the connection to the cor- 
tex is not entirely severed, the same principles that guide normal 
development in other children will be applicable here, except that 
greater reinforcement will be necessary. The wanted child, sup- 
ported through his difficult moments and exposed to as little un- 
necessary frustration as possible, will exhibit a minimum of out- 
bursts. 

With regard to the intellectual limitations of the child, the pri- 
mary requirements are the assessment of his potential and the 
adjustment of expectations for him to reasonable levels. This re- 
quires the combined understanding of the physician, the teacher, 
and, above all, the parents. The educational program must be de- 
signed to meet the conceptual difficulties of brain-injured children.” 

If any one point in treatment should be stressed, it is the need 
for acceptance of the brain-injured child, who needs more, and not 
less, love, because of his illness. The task for his parents is not 
an easy one. They may have to give up fond hopes that were real- 
izable before the child’s affliction oecurred. They need help in 
dealing with the feelings aroused in them by his disease and his 
hehavior. A well-designed program of treatment requires that a 
good deal of effort be directed at the parents, who need support 

yes, and acceptance—no less than the child, Parent groups with 
the opportunity for ventilation, mutual support and self-help are 
an extremely useful part of the therapy of the brain-injured child. 


SUMMARY 


The brain is an instrument of enormous subtlety and complexity 


that mediates the relationship between the child and his world. 
Damage to its strueture has profound implications for all levels 
of psychobiological function. Treatment of the disorders associated 
with brain injury, therefore, requires attention to biological, psy- 
chological and social factors and is a challenge to the psychiatrist 
as a medical specialist. It serves to emphasize his need to compre- 
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hend the roots of behavior in the broadest sense if he is to dis- 
charge his function adequately. The reward he can hope to achieve 


is the restoration of a child to his full human rights. 


Children’s Psychiatrie Service 
Harriet Lane Home 

The Johns Hopkins Hospital 
Baltimore 5, Maryland 
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ANGIOGRAPHIC FINDINGS AFTER PREFRONTAL LOBOTOMY 


BY ALDO MORELLO, M.D., AND ADOLPH BARTECEK, M.D. 


Regardless of the technique used and of the type of operation 
performed, a prefrontal lobotomy always results in the formation 
of a gliotic sear in the white matter. This is in part due to the me- 
chanical damage produced by the surgeon’s instrument and in part 
to necrosis of tissue not directly damaged but devitalized as a re- 
sult of interference with the blood supply (Yakovlev).* 


‘The extent and the amount of damage produced by each of these 
mechanisms varies according to the operative technique and the 
surgical instruments used. It seems obvious, for instance, that 
when the cutting of the fibers is carried out under vision, such as 
with the Poppen technique, the gray matter is only minimally dam- 
aged, and the number of vessels sectioned is not high. It is well 
known that the white matter has a relatively poor vascular supply, 
whereas the gray matter, and the meningeal coverings have a rich 
vascular network. 

This paper deals with the changes in the vascularization of the 
frontal lobe as detected by means of angiographic studies in cases 
of prefrontal or transorbital lobotomy. 


MATERIAL AND METHODS 


The operative technique for prefrontal lobotomies used at Cen- 
tral Islip (N. Y.) State Hospital is a simple and common one. 
Through a superior precoronal approach an extensive cutting of 
the fibers of the white matter is carried out. The transorbital lo 
botomies were performed by W. Freeman, with his own method. 
The arteriograms were performed percutaucously. A formula of 
35 per cent diodrast was used, and serial films were taken in 
lateral views. In some cases pre-operative arteriograms, to be 
used as a baseline, were taken. 

The investigation was carried out in 20 patients, of whom four 
were male, Ages ranged between 28 and 46, with an average of 39. 
The diagnosis was dementia precox in all cases. The intervals be- 
tween the date of operation and the taking of an arteriogram va- 


*Yacovlev, P.: Anatomical study of lobotomy. In: Studies in Lobotomy, by Green- 
blatt, M.; Arnot, R.; and Solomon, H. C. Grune & Stratton. New York. 1950, 
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ried from three to 30 months. In one case, two arteriograms were 
performed, one and five months after a prefrontal lobotomy. 


ReEsvuLts 


Because of the fact that, with the technique used at Central Islip 
for prefrontal lobotomy, the major superficial vessels are usually 
undamaged by the operative procedure, evidences of angiographic 


changes were expected to be seen only in the capillary and the pre- 
venous phase. However, in some cases changes could be seen in 
the arterial as well as in the late venous phase. 

In about 10 cases (50 per cent) it was found that the angio- 
grams showed abnormalities. These were evaluated by comparing 
the pre-operative and the postoperative arteriograms. When no 
pre-operative arteriogram was available, the comparison was made 
with what is considered the normal angiographic pattern. 

In some cases in the arterial phase, the caliber of the anterior 
cerebral artery appeared small, and poor filling of the branches of 
this artery was seen (Figure 1). In the venous phase, no ascend- 
ing veins were visualized in front of the cutting line, and in some 
cases the superior longitudinal sinus appeared thrombosed (Iig- 
ure 2). The clearest evidence of devascularization of the lobe was 
obtained from the films taken in the capillary or prevenous phases. 
In these, the line of devascularization appears well demarcated 
and corresponds exactly to the plane of cutting the lobe. 

In one case of transorbital lobotomy, changes were seen in the 
capillary phase. As compared with those found after prefrontal 
lobotomy, the alterations observed in this case were not quite so 
marked. 

CoMMENT 

It is worth while mentioning that in most of the cases wherein 
no appreciable changes were detected, the angiographic examina- 
tion had been performed early postoperatively. Moreover, in the 
group which showed postoperative changes, it was noticed that 
these were more marked in cases in which the arteriogram was 
made long after the operation. In the single case in which two 
arteriograms were performed postoperatively, marked evidence 
of devaseularization was found in the second, but not in the first, 
procedure. 
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It is difficult to say with certainty whether the changes seen in 
the major arterial vessels in the arterial phase are caused by ac- 
cidental surgical injury to the vascular wall or whether they are 
simply the expression of diminished blood supply to the frontal 


lobe. The same observation applies to the thrombosis of the su- 
perior longitudinal sinus and to the nonvisualization of large ven- 
ous channels. It is logical to assume that if the thrombosis of the 
superior longitudinal sinus were the primary phenomenon, dila- 
tation, rather than occlusion, of the cortical ascending veins would 
be found. It is, therefore, the writers’ feeling that when gliosis 
develops in the frontal lobe after the operation, the blood flow di- 
minishes, and, as a result, parallel changes in the vascular appara 
tus take place. 


New York University-Bellevue Medical Center 
New York, N. Y. 
and 
Neurosurgical Service, Central Islip State Hospital 
Central Islip, N. Y. 





A CRITICAL ANALYSIS OF THE FUNDAMENTAL 
CONCEPTS OF PSYCHICAL RESEARCH* 
BY THOMAS 8. SZASZ, M.D. 


The fairest thing we can experience is the mysterious. It 
is the fundamental emotion which stands at the cradle of true 
art and true science. He who knows it not and can no longer 
wonder, no longer fcel amazement, is as good as dead, a 
snuffed-out candle. 


Albert Einstein’ 
INTRODUCTION 

According to Webster’s New International Dictionary of the 
Englsh Language, psychical research deals with the “investiga- 
tion of phenomena that appear contrary to physical laws and sug- 

gest the possibility of mental activity apart from the body.” 
To the scientifically-minded, this will suggest even at first glance 
a bit of faulty reasoning and ambiguous expression. For it does 
not tell what psychical research is or with what it deals. Rather, 


itas a definition by exclusion; it tells what something is not. Psy- 


chical research accordingly, is not concerned with phenomena 
which can be subsumed under existing physical theories. What, 
then, is its concern, its subject matter and its characteristic mode 
of operation? 

Questions such as these are of interest to scientists im many 
diverse fields of specialized knowledge. They are, to some extent, 
of particular concern for the psychologist inasmuch as so-called 
“mental” or “psychical” phenomena (however ambiguously this 
term may be used) are assumed to fall within his area of special 
competence, Psychoanalytic interest in so-called occult phenomena 
has been steady and continuous, even if limited to a small number 
of analysts, ever since Freud’s first publications on this subjeet.? 

Workers interested in, and apparently committed to, psychical 
research have attempted to convince the skeptical by citing “ex- 
perimental evidence” for the support of their point of view. Simi- 
larly, those eritical of such work have attempted to refute the para- 
psychologist’s claims by criticisms directed at the experimental 


‘From the Department of Psychiatry, College of Medicine, State University of 
New York, Upstate Medical Center, Syracuse, N. Y. 
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evidence. The mirage of a “crucial experiment” which will prove 


or disprove the claims of parapsychology thus continues to float 
before the eyes of many workers. Price, for example, concludes 
his recent extensive critique of ESP with a plea for“... but just 
one good experiment.” 

It has seemed to the writer that a philosophical reappraisal of 
the fundamental concepts of psychical research might throw new 
light on this strife between “believers” in psychical research and 
their “skeptical” opponents. Perhaps what is sorely needed is not 
a “crucial experiment,” or further psychological and psychoana 
lytie “data,” but rather an analysis of what the questions are 
all about. The aim of this essay is to present such an analysis 
and to show why it seems—at least to this writer—that psychical 
research as presently conceived is nothing short of a philosophical 
and epistemological will-o-the-wisp. Perhaps an accurate concept 
ual analysis of “extrasensory perception” will make it— and prob 
lems allied to it— vanish, just as the riddle of the perpetual motion 
machine disappeared without any experiments having specifically 
demonstrated the “non-existence” of the alleged phenomena. 


Tue Sussecrt Marrer or Psycuican Researcu 

If one wishes to be clear about the identity of a particular scien 
tific discipline, it can best be defined by ascertaining: (1) its sub- 
ject matter, (2) the methods of investigation and observation 
which it employs, and (3) the nature of its concepts and theories. 
Let us scrutinize the nature of psychical research according to 
these categories. 

The subject matter of psychical research, as has already been 
noted, is poorly defined. It deals with phenomena which appear to 
be contrary to physical laws. The same idea finds expression in 
the term ESP (extrasensory perception): In this instance, the 
subject is defined as dealing with matters which appear to be con 
trary to, not physical, but psychological, laws. This is inherent 
in the term ESP, since in psychology all perception is, by defini 
tion, linked with sensory receptors. Basie rules of logie do not 
permit such a paradoxical definition. In terms of the logie of 
language, one can no more speak of extrasensory perception than 
of nonphysical mass. 
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A more positive definition of the subject matter of psychical re- 
search can be given by stating that it deals with the “oecult.” A 
critical analysis of this notion leads to the following conclusions: 
In this description of the subject matter of this discipline, the 
word used does not have an immediate foothold in observable 
phenomena; that is to say, it Is not a phenomenological identifi- 
cation (such as is employed in’ physies, physiology, various 
branches of psychology, ete.). Instead, the word “oecult” identi- 
fies the phenomena in question by an affective response which it 
evokes in the observer.” The writer believes that this simple fact, 


more than any other, is responsible for the obscurantism which 


pervades this area of inquiry and which makes its companionship 


unwanted in the larger family of scientific disciplines. 

What is this affective quality to which attention was called? It 
is the feeling of mysteriousness, of something being uncanny and 
even mexrplicable, It is essential to keep this in mind, or else it may 


appear that the objeets of psychical research and of “ordinary” 
seientific research are indistinguishable from each other. And, as 
a matter of fact, this is frequently maintained by writers who 
point out at the same time that many natural phenomena appeared 


+ 


mysterious and “supernatural” before their mystery was dispelled 
by scientific explanation.’ It seems to the present writer, however, 
that such a parallelism between the occult and the nature of a 
scientific problem is wholly misleading.’ ® For is it not true that 
scientific work has proceeded in exactly the opposite manner? It 
takes a phenomenon which appears mysterious (e.g., the move 
ment of planets, sexual reproduction, ete.) and tries to get a firm 
yrip on whatever the observed facts appear to be; it divests these 
from affeets, as far as possible, and sets itself the task of ‘“ex- 


‘ 


plaining” the observation. One might ask, what is meant by “ex- 


plaining” in this context? By this, is meant a psychological process 


Phe English word ‘‘oceult’’ is derived from the Latin ‘‘occulerc,’’ meaning to cover 
up, to hide. Webster defines occult as follows: 
1. Hidden from the eye; concealed, ete, Now rare, 
2. Dealing with or in the arts or practices involving the supposed action or influence 
of supernatural agencies or some secret knowledge of them, as alchemy, magic, 
necromaney, astrology; also relating to these arts; as occult sciences or philosophers. 
Not to be apprehended or understood; beyond the scope of understanding; mys 


terious, supernormal, or supernatural, 
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which helps further to dispel the feeling of mvysteriousness (of 
not-being-understood) about the phenomenon in question." 

In summary, then, one could say that the psychological orienta 
tion of science and of psychical research differ as follows. Although 
both science and psychical research are concerned with the “un 
known,” the former emphasizes that the problem at hand is 
“knowable”; it defines its subject matter in phenomenological or 
operational terms, and aims at increasingly powerful and com 
prehensive theoretical structures. Psvehieal research, on the other 
hand, has no phenomenologically, or operationally, defined and 
delimited subject matter; its domain is wide and varied, inelud 
ing diverse observations which have the common denominator of 
being judged “uncanny” by the observer. It approaches its sub 
ject as something a priori unusual—out of the ordinary. (This is 
sometimes a conclusion reached by scientific research, but is 
usually not its point of departure.) Lastly, psychical research does 
not aim at theory-building— as indeed it cannot without a better 
(stricter) definition of its subject matter— but instead seems pre 
dominantly concerned with a propagandistie effort at producing 
wider conviction in the “existence” of as yet unexplained phe 
nomena.’ The existence of unexplained phenomena is not only taken 
for granted in science, but it is axiomatic that while there may 
be hardly a foreseeable limit to man’s knowledge, the so-called “ex 
istence” of such phenomena cannot be expected to disappear. 

While a psychological analysis of why psychieal research takes 
such a point of view toward its subject matter is not within the 
scope of this paper, it is worth while to point out that there is a 
significant parallelisin between the relation of science and society 
(or religion) on the one hand, and that of parapsyehology and 
science on the other, Science is curious and brings unwanted ex 


planations to society (religion) which the latter, the bearer of 


authority, rejects. Similarly, psychical research asserts that 


(established) science is hostile to it and unwilling to accept its 
novel and disturbing observations and ideas. It is not difficult to 
see that the model after which this type of controversy is fash 


*This is, of course, by no means the only criterion of what constitutes a scientific 
explanation (¢.g., utility in mastering the physien! environment, the ability to predict 
future events, ete.). The role of ‘‘mysteriousness’’ in relation to the nature of scien 
tific work is emphasized deliberately in order to contrast scientific work in general 


with psychical research, 
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ioned is that between the curious child and the parent who is set 
in his ways, It seems to the writer, however, that we must be cau- 
tious not to confuse having an inquiring mind with having made 
a discovery; the two are by no means identical. 


Metinops OF OBSERVATION AND INVESTIGATION IN PSYCHICAL 
Researcu 

very scientific diseipline is characterized, among other things, 
by the method by which observation and investigation is carried 
out within its domain. The scientific method involved is not only 
frequently characteristic of the field of inquiry in question, but 
as is now known, it also imparts a particular bias to it; so that 
it is necessary to know what we do while we observe, if we are 
to apprehend our observations correctly.’ It follows that if a par- 
ticular endeavor has no characteristic operations of its own, it is 
not a (separate) science; such is the case, for example, in medicine. 

Examination of the methods used in connection with work in 
parapsychology reveals a rather disconcerting state of affairs: 
Its methods range all the way from “experiments” in telepathy 
and clairvoyance on the one hand to observations requiring an 
intimate knowledge of psychoanalysis and probability theory 
on the other.**"* Unfortunately, however, modern science has be- 
come a complicated affair. We deceive ourselves if we believe that 
one can readily acquire an adequate familiarity with various 


branches of modern psychology and with mathematics, sufficient 


not only for a comprehension of the analysis of diverse observa- 
tions in their respective frames of reference, but indeed for even 
more than this—that is, for making new contributions, the val- 
idity and relevance of which depend upon the mastery of these 
diverse disciplines. 

In view of this methodological situation, the writer will restrict 
himself to a few comments on those observations which were either 
obtained, or are interpreted, in the framework of psychoanalysis 
or of probability theory.* 


‘It is important to note in this connection that the collection of strange and mys- 


terious ‘‘data’’ 


(‘‘miracles’’) plus prediction has characterized the mode of operation 
of religious thinking. It is essential to focus on the formal elements in man’s search 


” 


for understanding, for emphasis on content alone (i.e., as ‘‘true’’ or ‘‘false’’) can 
not always be used as a guide to distinguish scientific theory from religious or ethical 


belief, 
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The association between psychiatry and psychical research is 
of long standing. Indeed, if one should want to be linguistically 
precise, he could object to the very definition of psychical research ; 
for the study of “mental activity apart from the body” is the 
proper subject matter of the behavioral sciences insofar as the 
observations and concepts are formulated in a purely psychologi- 
val idiom. In psychical research, however, one has the added notion 
of these so-called “mental” processes being allegedly “contrary to 
physical laws.” This notion has all the earmarks of a “pseudo- 
problem” of nature, based on faulty reasoning and misleading ver- 
bal representation. 

Psychiatric proponents of telepathy have argued, and very cor 
rectly indeed, that just because such ideas appeal to man’s wish 
for omnipotence, this does not make the “reality” of these phe 
nomena ipso facto impossible. In such matters, it is certainly better 
not to argue on the basis of the researcher’s motivations: The use 
of such arguinents may be left to those who wish to gain power 
over man and should not be resorted to by those who maintain 
they are motivated by the wish to understand nature. Yet, even 
if one rules out this type of argument against the validation of 
telepathy by psychology, and particularly by psychoanalysis, the 
problem still seems to boil down to this: What observations made 
in the course of psychoanalytic treatment necessitate assumption 
of “telepathic” or “extrasensory” processes operating between the 
participants (involving even persons not present in the situation, 
such as the wife, husband or friend of the analyst or patient)? 
No definite answer to this question can be given; some analysts 


oe 


“aecept” the occurrence of 


2, 4,15 


occult” phenomena during analysis, 


and many others do not."°” 

It is important to emphasize in this connection that a coneept- 
ual and semantic difficulty obscures work in this area, For ex 
anple, some analysts have suggested that “telepathie sensitive 


ness’™! 


may occur in the analytic situation as an expression of a 
powerful need on the part of the patient to find out about the an 
alyst and to communicate with him.’’* This type of psycholog 
ical analysis*’ ** is perfectly valid, but there seems to be no good 
reason Why phenomena such as these should be thought of as “tele 
pathic” or “parapsychological,” unless these terms are used simply 
because the experience struck the observer as “uncanny.” The pa 
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tient in analysis has good reason to be hypersensitive about the 
analyst and if he draws certain inferences on this basis (even 
if these are not based on “ordinary” logic), this does not neces- 
sitate that we assume anything parapsychological. The situation 
seems to be essentially similar to the physicist, for example, draw- 


ing certain inferences—which must perforce appear as quite fan- 


tastic to the layman—from a few smudges on a piece of paper 
covered with photographie emulsion, Yet this phenomenon is dealt 
with without postulating anything “paralogical” by understand- 
ing, at least in principle, even if not in detail, that the physicist by 
virtue of his specialized experiences knows how to draw inferences 
from this type of observation. For others not so equipped, the re- 
lationship between observation and inference remains inysterious ; 
it must either be accepted on “faith” or the disturbing feelings of 
“uncanniness” may be assuaged by assuming the possession of 


‘ 


some “special faculties” by those who are able to make inferences 
in the face of the observer’s inability to do likewise. 

The observations derived from card-calling experiments center 
around the thesis that there are certain people whose performance 
on these tests is said to be contrary to the score expected on the 
basis of probability theory.’’'*"* In other words, they seore higher 
(or lower) than would be expected on the basis of “pure chance.” 

It has been suggested that the mathematical foundations of 
these claims for unusual “guessing” abilities are unsound.”® This 
is not the place to expound on the mathematical methods and prob- 
lems involved in this matter; nor does the writer have the neces- 
sary knowledge of this field to undertake it himself. He would, 
however, like to call attention to the following considerations : 

1. Most of the workers devoted to establishing the “factual” 
validity of extrachance guessing performances are themselves (to 
the best of the writer’s knowledge) not highly trained mathema- 
ticians; they are not familiar with the methods of modern math- 
ematics in general, or with probability theory in particular. It 
would be contrary to all we know about the ways in which science 
grows and develops to expect that, without such knowledge, a field 
of such complexity and established practical utility as probability 
theory could be modified.” Nevertheless, this is the direet implica- 
tion, and perhaps one of the aims, of the card-guessing exper!- 
ments, 





THOMAS S. SZASZ, M.D. 103 


2. Mathematicians have taken no notice of this work and ap- 
parently consider that it has no relevance to probability theory. 
This cannot be blamed simply on the complacency of an estab- 
lished branch of science, for mathematics as a science has a long 
and distinguished record of being sensitive and rapidly responsive 
to any influence suggesting a need for new methods, concepts 
or hypotheses, 

3. Lastly, one would be justified in asking quite directly at 
what it is that the card-guessing experiments aim? Two answers 
come readily to mind, and both indicate the likelihood of some 
thing fundamentally faulty in the thinking underlying this type 
of work. The two answers can be given from the point of view 
of natural science and of motivational psychology, respectively. 
According to the former, it would appear that these experiments 
have as their purpose to show that probability theory does not 
hold for certain conditions for which it is assumed to be valid, 
From the psychological point of view, the goal of ESP experi 
ments seems to be to show that one can “know” things which 
one is not supposed to know. These considerations should make 
us wary; for we cannot approach Nature quite as naively as 


children approach their parents, hoping to find out the “seerets” 
which mystify and disturb them. 


Concepts AND THrortes IN Psycuican Researcnu 


Some of the concepts encountered in this field have already 
heen touched upon in the previous discussion. A few more explicit 
comments on the notions of “future,” “knowledge,” and “predic 
tion,” as these apply specifically to work in psychical research, 
may be added. Concerning the future, the mental picture which 
underlies much of this work is one which views the “future” as 
quite analogous to the “past”; It is a series of events-—as if pre 
formed (perhaps like a new-born infant is in its genes)— wait 
ing to be unfolded. This makes it coneeivable, indeed even sedue 
tive, to try to “predict” future events. Knowledge of the future 
presents, according to this scheme, no special problems; it is 
essentially like knowledge of the past. 

Such a conception of the “future” is too narrow, It does not 
differentiate between two classes of future events. First, there 
are those phenomena which the physicist regards as the man- 
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ifestations of the “objective physical world”: These are physical 


events which are (at least to all intents and purposes) not af- 


fected by the processes of human observation and study. The 
movements of planets, the reactions of chemical substances, ete. 
are examples of such events. In contrast to these, we distinguish 
’ event is determined, in part or 
even overwhelmingly, by what is being done by the human ob- 


phenomena where the “future’ 


serwer at present. Thus, in medicine, “diagnosis” affects “prog- 
nosis.” In human relationships, the act of prediction may operate 
as the very “cause” of the future event (e.g., post-hypnotie sug- 
gestion, or in a general way, education itself). Experiments in 
ESP would be interesting only if prediction were to be aimed 
at events of the first, rather than of the second, category. 

The concept of “knowledge” is used in an unusual sense in 
psychical research, and this seems but little recognized. Using 
the card-guessing experiments as a model of this type of work, 
it must be noted that the “extrasensory” or “precognitive” abili- 
ties of the persons involved apply only to areas where the “‘in- 
formation” in question is without real meaning or value. Value 
may be here understood to include economic, philosophical (in- 
cluding scientific) or ethical, considerations. To put it bluntly, 
we would ask: “What is the good of knowing the ‘order’ of cards 
in such experiments?” (This is assuming, for the sake of argu- 
ment, the phenomenological validity of such occurrences.) Cynics 
have long pointed out that those endowed with ESP have as much 
trouble in foretelling the numbers at the roulette wheel in the 
gambling casinos as do ordinary people. In a more serious vein, 
one must remember that scientists have been unanimous in their 
emphasis that there are some problems in science which are “im- 
portant” and others which are not.** They even believe that pos- 
ing a problem relative to an important area and solving it “in- 
correctly” is more significant for scientific progress than is the 
“correct” solution of an insignificant problem.” Now, it is a strik- 
ing faet that psychical research appears very significant when 
thought about generally and rather vaguely; it can hardly ap- 
pear in such a light in terms of the trivialities of the specific 
experiments reported. Along this same line of thought, it was 
noted many vears ago by Freud’* that most persons allegedly 
possessing ESP are individuals of poor intellectual endowment. 
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Finally, the notion of “prediction” has, of course, different 
meanings and implications in physies and in psychology, in ae- 
cordance with the differences regarding the notion of the “future” 
that have been mentioned. A further difference between scien 
tific prediction and parapsychological “precognition” lies in 
the following: In science, the predicted event has no special 
significance in its own right, other than to attest to the validity 
of the method upon which it is based; anyone taking the trouble 
to learn the method (which must be teachable) will be able to 
make the same predictions. In psychical research, the predicted 
events are significant in their own right; that is, by virtue of 
the fact that they are alleged to be “unknowable” (by the “ 
dinary methods” of science or common sense). However, there 
is no explicit method by which prediction is reached, nor can 
prediction be reliably repeated or taught to others. 


or- 


From a philosophical point of view, the alleged demonstration 
of precognition by no means necessitates that one assume the 
existence of some unusual, parapsychological function or phe- 
nomenon. As Russell*® has shown, we have no right to regard the 
future as any less determined than we consider the past to have 
been. He attributes our different feelings about the past and the 
future to the fact that we have memory of the former but not 
of the latter. From this point of view, too, knowledge of past 
or future events achieves relevance only in conjunction with ex 
plicit information about the way in which we have arrived at what 
ever it is that we know. It is an important matter that the “data” 


of psychical research are deficient in precisely this respeet. In 
other words, it is not enough to ask the question, “What will 
happen ...?” and to come up with the correct answer, even if 
this can be done rather often. To be able to do so is undoubtedly 
interesting, and it may or may not be profitable. Such accomplish 


ments, however, can lay no claim either to showing that some 
thing “unknowable” has become “known” or that certain “phe 
nomena’”’ have been discovered which science has thus far ignored. 
Not everything in man’s experiential world belongs in the domain 
of science (e.g., art, religion, ete.). Indeed, this line of thought 
makes clear the often repeated assertion that science does not 
simply deal with “facts,” but rather with systems of relation 
ships. Accordingly, psychical research could be considered a 
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science only if it were to ask “Jlow do we know that such and such 


will happen .. .?” instead of being content with simply asking, 
“What will happen 


prom 


These considerations lead to a final comment on theory in gen- 
eral, Science is, in a sense, nothing but theory. The observational 
data—past, present or predicted—form the raw material which 
is deseribed and “explained” in a comprehensive and greatly con- 
densed manner by the theory pertaining to it. In the realm of 
psychical research, in spite of widespread interest and intensive 
effort over more than half a century, there is still nothing that 
would deserve to be called a theory, even by the most enthusias- 
tic proponents of this work. This, in the writer’s opinion, consti- 
tutes the most decisive factor which casts doubt upon the “real- 
ity’’ of the entire structure of parapsychology. 


CONCLUSIONS 

Proponents of psychical research, in their effort to gain a sym- 
pathetic hearing, emphasize that important insights into nature 
may possibly be gained through work in this area. Such a pos- 
sibility, of course, is difficult to rule out, and it places an unfair 
handicap on the skeptic, since he has to marshal proof for dis- 

ae ee ; : ; ‘ie . = > 
belief. This situation is reminiscent of the religious person’s warn- 

*We may recall in this connection that teachers of arithmetic, if they are good, 
are not content to observe and comment only on the results at which children arrive 
in their calculations. They also want to know how the student arrived at his result. 
This often proves to be frustrating to children, particularly when they fail to be 
complimented for the answer to a problem which they believe to be ‘‘correct,’’ but 
which the teacher does not so consider since in arriving at it a number of errors were 
committed which happened to cancel out each other. This example illustrates the diff 
erence between the notion of ‘‘getting the correct answer to a question’? and the na 
ture of science. It touches on an interesting similarity between parapsychology and psy 
chology proper In the latter field also, workers have long been able to make many 
correct predictions —for example, as to how someone will act in the future-—but have 
had much greater difficulties in making explicit how such knowledge was obtained. Psy- 


chologists thus speak of knowing something by ‘‘intuition,’’ 


Another psychological 
method by which we are accustomed to make inferences about the behavior of others, 


and thus make predictions, is by ‘‘identifying’’ with the other person. The physical 
scientists object to these methods of inference, and rightly so, not simply on em- 


piric grounds but rather because in these schemes the position of the observer is not 
‘ ” 


usually taken into account (the ‘‘subjectivism’’ of psychology). Freud’s great con 
tribution to psychology, accordingly, lies not so much in discovering any new ‘‘ facts,’’ 
but in providing a method by which observations and inference can be made in such 
a way us to permit one person to show another how a certain piece of psychological 


knowledge was obtained, 
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ing to the atheist (particularly when the latter is in trouble) that 
he cannot be sure there is no God. The converse of this dilemma 


has received less emphasis: It is that many well-trained and gifted 


people have been intrigued and attracted by psychical research, 
and if the problems dealt with in this field are ill-conceived, a 
great deal of valuable human talent will have been wasted. Crit 
icism, if it contributes to sparing such ill-spent effort, may, there 
fore, be fundamentally constructive. 

This is an attempt to present a critical analysis of the fund 
anental concepts of psychical research. The writer’s conclusion 
is an entirely negative one: According to his view, the subject 
matter of this field derives from questions which are simply badly 
put to Nature. [ffort directed along these lines, therefore, would 
be destined to the same fate as befell the endeavors of the alchem 
ist or those who were in pursuit of a perpetual motion machine. 
Precise understanding of “motion” and “machine” made the prob 
lem of the perpetual motion machine vanish without the need 
to perform a single experiment to disprove its possible “exis 
tence.” The present essay is an effort in the same direction in 
regard to the problems of extrasensory perception, precognition 
and related matters. 
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CASE REPORT OF GRAND MAL CONVULSIONS FOLLOWING MORE 
THAN 150 ELECTRIC CONVULSIVE TREATMENTS: A CLINICAL 
AND ELECTRO-ENCEPHALOGRAPHIC STUDY 
BY ALBERT N. BROWNE-MAYERS, M.D., THOMAS F, HENLEY, M.D. 
AND PETER F. OSTWALD, M.D. 

Spontaneous convulsions following electric convulsive therapy 
have not been reported in this country since 1945. How frequently 
this complication occurs is still an open question. 


Review or THE LITERATURE 

Thirty-eight cases of spontaneous convulsions following some 
form of shock treatment had been reported in the literature 
through 1951. Read,’ in 1941, gave the first report of four patients 
who had spontaneous seizures after metrazol therapy. Their 
seizures varied from one to three and usually started a few weeks 
after the cessation of treatments. In the same year, Hartenburg? 
also described a patient who had an indefinite number of seizures 
after the cessation of metrazol. 

A series of eight patients is reported by Leibert.’ Seizures be 
gan three to 24 months after nine to 53 metrazol treatments. 
arfitt* added a patient who had received electric convulsive 
therapy and insulin, with an onset several weeks after 10 electric 
convulsions. Seizures occurred once or twice weekly. Levy, Serota 
and Grinker® reported one patient in a series of 22 who had two 
seizures several weeks after two electric convulsions. Baruk’ re 
ported two cases in 1945, 

Pacella and Barrera’ reported two cases, one having previous 
insulin coma treatment, Seizures in their cases started almost 
two months after cessation of treatment. One patient had only 
one seizure, and the other had seizures once a month. In 1945, 
Iledegaard and Hjerrhild,’ in a series of 300 cases, reported six 
patients where seizures were a complication. In their patients, 


metrazol, insulin and electric convulsive therapy were frequently 
combined. If one patient in their series, who had seven treatments 
altogether, is omitted, an average of 80 convulsive treatments 


was given in their cases, On two occasions, the onset of sponta 
neous seizures occurred during insulin coma, which was given prior 
to electrie convulsive therapy. One patient had a convulsion 40 
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hours after electric convulsive therapy, but the usual onset was 


one to four months later. Most of the seizures described by these 


workers were atypical grand mal fits. In this series the patients 
were followed for six months to a year. 

Fattovich’ reported three cases of seizures occurring after 
electric convulsive treatment. In one case, the seizures occurred 
monthly. In another, they were at irregular intervals; and, in 
the third, four seizures occurred within 12 months. The onset 
was usually a few weeks after treatment ended, and, in one in- 
stance, Fattovich was able to follow up his patient for 12 months. 

Sundqvist’ reported 10 cases in 1951 from a group of 185 pa- 
tients receiving shock treatment. Of these 10, five had had in- 
sulin and electric convulsions; three metrazol and electric shock ; 
and two metrazol. There was an average of 48 treatments in nine 
cases. Three patients had one seizure each, two had five each, and 
the others had 19, 24, 25 and 88. The onset was four to 27 months 
after treatment and the follow-up averaged about 15 months. 

Certain facts become evident from the cases reported. The data 
regarding the incidence of this complication are inconsistent. 
With Sundqvist,'’ the proportion of seizure cases is 1 in 18, 
with Pacella and Barrera,’ 2 in 1,000. At this time it is very diffi- 
cult to state just how frequently the complication may occur. Since 
Pacella and Barrera’s reports in 1945, no additional reports of 
this complication have appeared in the American literature.” This 
may, perhaps, be explained by changes in technique, a lack of in- 
terest in the finding or the fact that many clinicians consider it 
an unimportant type of complication. 

The number and frequency of treatments and the combination 
of insulin coma with, or followed by, convulsive therapy appears 
to influence the production of spontaneous seizures. In the cases 
in the literature, most of the seizures began several weeks after 
cessation of treatment. The patient reported in this present article 
began having seizures six weeks after the end of treatment. This 
finding raises some interesting questions as to the pathophysiol- 
ogy occurring as a result of convulsive treatment. As a rule, 
the seizures do not occur very frequently, and in most instances 
they appear to be rather easily controlled by anticonvulsive medi- 

*Since this report was written in 1951, additional reports in the American literature 


have appeared, 
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‘ation. An attractive theory to account for the onset of seizures 
after electric shock has been given by Pacella and Barrera,’ who 
believe that, in some way, the convulsive threshold has been low 
ered by shock treatment. Liebert® speculates that the formation 
of glial scars causes the seizures. The diagnosis in most cases 
where spontaneous convulsions occurred was schizophrenia. 

In some of the cases reported, eleetro-encephalographie find 
ings are given. Read' describes characteristic spindles as seen 
in grand mal in the post-treatment electro-encephalogram. Leibert* 
refers to a large variety of changes usually seen in epileptie dis 
orders. Levy, Serota and Grinker® mention the disappearance of 
alpha waves and the appearance of moderate delta activity. 

Pacella and Barrera’ were the first to describe pre-treatment 
and post-treatment electro-encephalograms. In the pre-treatment 
electro-encephalogram of one case, they saw diffuse abnormality 
consisting mainly of high amplitude, 4 to 6-cycles-per-second po 
tentials over the entire cortex. The post-treatment electro-enceph 
alograi showed an increased degree of abnormality, with much 
3 to 4-eps. activity. In their second case there were 7-eps. waves 
over the entire cortex, with numerous irregularities in wave 
forms. In the post-treatment electro-encephalogram, there was 
marked diffuse abnormality with much serial high amplitude % 
to 4-cyecles-per-second waves over the entire brain. Later, there 
was very slow activity. 

Case Reporr 

The following notes are the case report of a 38-year-old house 
wife who was admitted to Payne Whitney Clinie, New York City, 
on July 16, 1951 with a complaint of memory loss and confusion 
after at least 150 electric convulsious. In February 1949 she had 
a sudden onset of depression with agitation, expression of 
guilt, obsessive concern over the health of her husband and 
children, in the setting of an unhappy marriage to a much older 
man. At this time she received electric convulsive therapy, two 
to three shocks a week, later spaced about 10 days apart. No strik 
ing improvement in symptoms occurred, In May 1949, she took 
an overdose of barbiturates, remaining comatose for two days. 
Mmergency treatment was carried out in a general hospital. 


Transferred to another hospital, the patient received 15 in 


sulin coma treatments, which were followed by an increase of de 
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pression. Following this, electric convulsive therapy was again 
started with the patient receiving three or more treatments 
weekly. She was discharged to her home, and continued ambula- 
tory for two years until admission to the Payne Whitney Clinic. 
At this time, the patient had received between 150 and 200 electric 
convulsions, the last on July 12, 1951. 

In early childhood, up to three years of age, this patient is said 
to have had frequent attacks of fainting when hurt or upset. 
Mxamination on hospital admission showed her to be anxious, 
tense, suspicious, confused, with retardation of speech. Mood was 
depressed, affect was appropriate but blunted. There were no 
hallucinations. Deja vu and ideas of reference were prominent 
features. There was very inaccurate memory for the past 17 years, 
though this lapse was not complete. Orientation was correct. Re- 
cent recall was poor. The Rorschach examination exhibited a 
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Figure 1. Admission electro-encephalograms. 
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thinking-difficulty. Other psychological tests were within the range 
of normal, Neurological examination, cerebrospinal fluid exam- 
ination and a skull x-ray were negative for abnormality. 


An admission electro-encephalogram, taken five days after her 


last electric convulsion, showed, in a 12-monopolar and bipolar 


record, low to high voltage disorganized tracing. There was con- 
siderable slowing—-3 to 7 cycles per second—in all leads. Some 
slow spikes, followed by waves of 6 eps. and one spike followed 
by a 3 cps. wave were seen in the forward areas. (Fig. 1.) 

After admission, this patient became increasingly agitated, and 
there were outbursts of screaming. About six weeks after the last 
electric convulsive treatment a spontaneous seizure occurred dur- 
ing her sleep. This started with an outery, followed by clonic 
movements of the extremities, frothing at the mouth, and biting 
of the lower lip. The seizure lasted about five minutes, during 
which time she was unconscious, unresponsive, with absent cor- 
neal reflexes. The following day, the patient was more depressed 
than before and had no memory of the attack. A second similar 
attack occurred the following month, lasting five minutes, with 
tonic and clonic movements. In addition, there were two brief 
seizures of only a few seconds of unconsciousness, accompanied 
by tonic and clonic movements. In one of these, the patient was 
standing, and she fell to the floor. These seizures occurred within 
three months after discontinuing electric convulsive therapy. With 
the patient on dilantin O.1 gm., t.i.d., begun November 2, 1951, 
there were only two seizures. These occurred on the same day, 
February 20, 1952, three days after following an exploratory 
laparotomy. The electro-encephalogram taken nine weeks after 
the beginning of dilantin showed a normal tracing. Some improve- 
ment in the patient’s psychopathology was also noted. 


PREVENTION 
Grand mal convulsions following electric convulsive therapy 
probably do not form a frequent complication, but steps may be 
taken to avoid them. The prevention of convulsions following 
shock treatment is indicated not only because of the discomfiture 
such a complication produces in the patient, but also from the 
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Figure 2. Eleetro-encephalogram taken nine weeks after starting dilantin. 















































medico-legal angle, since the onset of convulsions may provide the 
hasis for a lawsuit. Careful history-taking with regard to convul- 
sions before shock treatment is indicated in order to evaluate the 
possibility of convulsions following convulsive therapy. In addi- 
tion, pre-, during-, and post-shock electro-encephalograms may 


also provide a basis for evaluating the patient’s reaction. 
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At Payne Whitney Clinie the following preventive routine is 
followed. Routine electro-encephalograms are done on admission, 
before electric convulsive therapy and then after the fourth, sixth 
or eighth, treatment: after the twelfth and each successive fourth 
treatment. At times there is a slight alteration in the routine. 
Whenever an epileptic-type pattern is seen, such as the presence 
of spike and waves, a word of caution is sent to the clinician who 
then carefully investigates the patient’s condition. Depending on 
the total clinical situation, a decision is made as to whether further 
treatment should be given, At times, treatments are spaced further 
apart. Spacing helps, in some cases, to restore the electro-encepha 


logram to a more normal pattern. In this clinic, electrieally-in 


duced convulsive therapy has been given to 147 patients with an 
average of 10 treatinents for each patient. No spontaneous convul 
sions have been seen following therapy in this clinic. 


SUMMARY 
Seizures following electric convulsive treatments are a com 
plication which might be avoided by the judicious teamwork of the 
electro-encephalogram and the clinician. 'To avoid this compliea- 
tion, electro-encephalograms before and during convulsive therapy 
help the clinician decide on the frequeney or discontinuation of 
the treatment. 


New York Hospital 
525 Kast OSth Street 
New York 21, N. Y. 
and 
Cornel] University Medical College 
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New York 21, N. Y. 
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REGRESSIVE ELECTRIC SHOCK THERAPY* 
Preliminary Report on 100 Cases 


BY BERNARD C. GLUECK, JR., M.D., HARRY REISS, M.D., AND 
LOUIS E. BERNARD, M.D. 


This paper will present the results of experience with “regres- 
sive electroshock treatment” (hereafter referred to as REST) 
in 100 cases over the six years following 1948. This method 
has been described previously by Milligan,’ Kennedy and Anchell,’ 
Rothschild et al.,* Weil and others. However, in spite of the vears 
since the initial report in 1946, few hospitals have adopted the 
method. At the present time, as far as the writers are aware, it 
is not being given as a standard form of treatment in any other 
hospital. In view of their results, they consider this a surprising 
situation and feel it inay be due to the general concern that it is 
a “drastic” treatment, a view expressed by Weil, and by Roths- 
child et al. The writers hope, by this presentation, to reveal that 
REST does not lead to permanent impaired cerebration and that 
the term “drastic” is not justified since the results are generally 
satisfactory, with no greater side effects or complications than 
with less intensive EST. 


CLINICAL MATERIAL 

The series of 100 cases is composed mainly (67 per cent) of 
schizophrenics who had had previous adequate courses of EST 
and/or insulin coma therapy without lasting improvement. They 
were all patients at Stony Lodge, Ossining, N. Y. 

As familiarity with the technique increased, and as its safety, 
absence of organic sequelae, and generally satisfactory results 
were noted, its use was commenced with fresh cases (33 per cent of 


the total) in which there had been no previous organic treatment. 
The first patient was treated on November 7, 1948, the last in the 


series, on October 5, 1953. 


During the early experience with REST, when the writers were 
unsure of the margin of safety and restricted by fear of indue- 
ing irreparable organic damage, the number of treatments was 

*From Stony Lodge, Ossining, N. Y., where the authors were members of the medical 


staff. The paper was read at the 111th annual meeting of the American Psychiatrie 
Association in Atlantic City in May 1955. 
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limited, even though some patients were not completely “re- 
gressed” by the standards used later. In retrospect, it is felt that 
results from this group might have been improved. This opinion 
is reflected by a progressive increase in the number of treatments 
given in a course, The average numbers, in each quarter of the 
series, were 28, 30, 33 and 43, which reflect an average increase 
of 15 EST to the course from the beginning to the end of the 
series. Subsequent experience has shown that one can safely con- 
tinue up to 65 treatments if regression does not occur previously. 

Hach patient was carefully screened to be sure of good physical 
condition before treatment. The women ranged from 15 to 50 
years old, with an average of 33.2 vears. Durations of psychosis 
from the date of first manifestation ranged from a week to 26 
years, with an average of 6.3 years. The men’s ages ranged from 
16 to 56, with an average of 27. Durations of psychosis ranged 
from a month to 18 vears, with an average of 4.6 vears. 


TECHNIQUE 

In this treatment method three grand mal convulsions are elee- 
trieally induced each day (8:30 am., 11 a.m., 3 p.m.) seven days 
a week, until clinical signs indicate that “regression” is complete. 
The required number of treatments has varied from 17 to 65, 
with an average of 34. 

Regression is assumed to be complete when the patient mani- 
fests a majority of the following signs: There are memory loss, 
inarked confusion, disorientation, lack of verbal spontaneity, slur- 
ring of speech to the point of complete dysarthria or muteness, 
and utter apathy. The patient behaves like a helpless infant, 


is incontinent in both bowel and bladder functions, requires spoon- 
feeding and, at times, tube-feeding. Frequently, he holds his food 
in his mouth as if unaware that he should swallow it——permitting 
fluids to flow out of the mouth, 


Neurological signs of altered cerebral function become evident 
toward the end of the series and indicate when treatment should 
he discontinued, The patient becomes progressively ataxic, until 
he may not be able to walk without assistance. There is increased 
tonus with possible spastie rigidity; reflexes become more active ; 
and, ultimately, the abnormal reflexes of Babinski and Hoffman, 
and sometimes ankle clonus, become evident. A grasp reflex sug- 
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gestive of the frontal lobe syndrome is sometimes seen, These 
signs are indicative of impairment of upper motor neurone fune 
tioning. Evidence of hypothalamic, autonomie nervous system in 
volvement is the oceasional drenching sweat occurring toward 
the end of therapy, and the “gooseflesh” oceasionally noted on the 
limbs and chest during treatment. After the REST ends, the pa 
tients usually continue to regress for several days, with increased 
apathy, rigidity, and incontinence. 

A small number reach a plateau where, instead of regressing 
further, they become more alert in spite of continued treatments. 
What this means prognostically is still uncertain, although the 
writers have a feeling that some of the best results come from 
this group. After these cases are terminated, however, the further 
regressive manifestations just described are also noted. 

Kmergence from the regressed state, which takes seven to 10 
days, mirrors in some respeets the picture noted during its indue 
tion. For several days, there may be complete helplessness re 
quiring spoon-feeding; there may be apathy, mutism, and blank 
expressions. Within three days, patients usually regain sphincter 
control. They may spend long periods sitting in chairs, staring 
at pictures in magazines. Gradually, they show signs of integra 
tion and awareness, require less direct help, have more express 
ive features, and, as speech returns, repeatedly ask numerous 
questions as to what they are doing in the hospital, what happened 
to them, and so on. They frequently ask to see close relatives, 
and they misidentify hospital personnel as relatives. 

The majority emerge into awareness in a placid, benign man 
ner. In a vocal minority there is much anxiety; increased rest 
lessness to the point of belligerence; and disturbed behavior, 


occasionally associated with frankly psychotic behavior. This re 


action is generally controlled with subcoma insulin treatment for 
about 10 days When the convalescent period is very stormy, one 
or two EST will usually break up the disturbed pattern, and the 
patient will calm down and integrate in a more benign fashion. 
Iixperience subsequent to this series has revealed the usefulness 
of oral and intramuscular chlorpromazine and reserpine in con 
trolling post-REST disturbed behavior. Many patients speak of 
waking up with no recollection of having been brought to hospital. 
Some are aware of having given the personnel a difficult time and 





120 REGRESSIVE ELECTRIC SHOCK THERAPY 


are duly apologetic. In many patients, during this phase, uncon- 


scious conflicts over hostile, aggressive attitudes may appear on 


the surface, One patient believed that her mother, toward whom 
she had tremendous unconscious hostility, was dead. She also did 
not recall her brother’s second marriage, which she had never aec- 
cepted, Another patient repeatedly asked if his uncle, a well-to-do 
ian, Was alive. His death two years previously had caused the pa- 
tient great disappointment when he left him only a small sum of 
money, Another patient did not recall her husband’s death four 
years before, following which environmental stresses exceeded her 
adaptive resources. Such material, exposed in its raw state, can 
he very useful in subsequent therapy. 

In the majority of patients, most of the improvement they may 
show is noted following convalescence from REST. Significant 
improvement, particularly in the less dramatic responses, has 
been observed to continue over the next five years. All patients 
are amnesic for the treatments, being aware that they must have 
had some treatment to account for their memory gaps, but not 
recalling the treatinents themselves. 


NursinG Care 

During the course of REST, all patients require much nursing 
care, particularly during the latter phases when they become help- 
less, rigid and unable to care for even their simplest needs. Since 
the relationship to the doctors and nurses is very similar to the 
child-parent relationship, much warmth, patience and tactfulness 
must be displayed. For optimum results there must be an adequate 
staff, for care must not be hurried, or irritation at delays will 
occur, and pressure will be applied, to the patient’s detriment. 
Special diets are required, since patients may have difficulty in 
chewing. Spoon-feeding becomes necessary when a patient is un- 
able to feed himself. Frequently, patients will hold food in their 
mouths for long periods and require persuasion to swallow. 
Gavage is seldom necessary; but, if indicated, should be done 
rather than discontinue the treatment at an earlier than satis- 
factorily-regressed level. Intramuscular vitamin preparations are 
given during treatment to avert vitamin deficiency. Incontinence 
of bladder and bowel oecurs; and, to decrease the obvious nursing 
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problem, the patient is taken to the bathroom hefore each treat- 
ment whenever possible. 

Jecause of the large number of treatinents, redness of the skin 
develops at the areas where the electrodes are applied. To cope 
with this those areas are washed after each treatment and vas 
eline is applied. Patients should be bathed every day, because of 
incontinence and because of spending much of their time in bed. 


COMPLICATIONS 

In the series of 100 cases presented, 3,394 grand mal convulsions 
were induced. Curare or curare-like substances, designed to elim. 
inate or reduce the muscular phase of the convulsions were not 
used. It was considered that they would be hazardous in some 
vases, and that in view of the low fracture rate, they would be a 
needless complication of the technique. In spite of the absence of 
this safeguard, gross evidence of fractures (a vertebral compres 
sion, and a fracture of the anatomical neck of the humerus) were 
encountered in only two cases and, of course, terminated the treat 
ments. A few patients showed prolonged apnea following a con 
vulsion; each responded to a few moments of manual resuscita- 
tion. There were no deaths in the series. 

Routine post-REST x-rays were not taken, hence there may 
have been undetected vertebral compressions. Since these, if pres 
ent, did not result in symptoms, they are not considered signifi- 
cant complications. Many patients had a low grade fever (99°F) 
toward the end of treatment. If no signs of a localized process 
could be found, the REST was continued to termination. No un 
toward results occurred, and the fever was considered due to 
dehydration. 

SUBSEQUENT TREATMENT 

Although it is felt that the results are primarily due to the 
REST, the gains should be consolidated by psychotherapy if pos 
sible. During the 10-day to 14-day period during which the patient 
emerges from the regressed state, the therapist visits the patient 
for short times two or three times daily to assist the patient 
through his confusion and bewilderment, by answering his num 
erous questions, and by acting as his lost memory and as a re 


assuring, stable figure on whom a helpless person may depend. 
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lor this reason, a detailed anamnesis should be obtained before 
REST. 

When possible, one tries to elicit the active co-operation of the 
family after REST as it has been found that permitting the patient 
to phone to his home and to have an early visit often dramatically 
diminishes the marked anxiety caused by loss of memory. The pa- 
tient’s amnesia initially amounts to about a year before REST; 
with the passage of time, it gradually shrinks, usually leaving a 
permanent amnesia of two to three months immediately before 
REST. This period seems to coincide with onset of illness in cases 
of acute psychotie episodes. In most cases, the severe recent mem- 
ory Impairment does not interfere with subsequent psychotherapy, 
which begins on a systematic basis about 10 to 14 days after com- 
pletion of the treatments. 

One patient with unusual ability to express himself remarked, “1 
remember how all the thoughts seemed to reach a blank wall and 
that all the memories and experiences which make up the essence 
of one’s self were cut short. Hlowever, this is only transitory and 
eventually one regains the vast storehouse of experiences which 
are one’s self.” It has frequently been observed that patients, after 
REST, will discuss material with a freedom from anxiety that was 
not noted in previous psychotherapeutie attempts. Many new im- 
portant associations come to mind, the material is more readily 
utilized in the absence of the overwhelming anxiety and tension 
which were interfering factors in the past. They frequently are 
able to make use of an intellectual awareness which had been 


present but not utilized in the past, and extend this to emotional 


Insight. 

A few patients use the impairment of recent memory, which is 
present in each case of REST, as a defense mechanism. In spite 
of general return of memory, they emphasize the gaps which 
they do not recall; or they express their hostility about “what 
the doctor did to them.” This occurs chiefly in those who meet 
disturbing affeets by intellectual defenses. 

The repressive mechanism can use the temporary absence of 
recollection to repress certain periods completely. Enough cases 
have been studied to show that the treatments per se are not re- 
sponsible for the phenomenon but are merely used in the patients’ 
defenses.° In many cases, one is able to discuss the “forgotten” 
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episodes with the patient; and their emotional importance has 


been clarified in terms of the necessity for “forgetting” (repress 
ing) them. The therapist must not emphasize the memory impair 
ment aspects; rather, he must be reassuring but casual, lest the 
individual fix his attention on his memory gap. Typical schizo 
phrenic svymptoms—such as difficulty in thinking and concentrat 
ing, headache, and feelings of unreality—that were present before 
REST may, if present after REST, be attributed by the patient 
(and relatives) to the treatment, 


. 


Kmerging from “sleep” as patients describe the long amnesic 
period (“IL just woke up’), they ask numerous questions which, 
although fully answered, will be repeated several times within 
the same hour; even the same interview. This repetition is not 
caused by any current amnesia but is due to the pressure of anx 
iety. It is sometimes seen even before REST. For example, one 
patient repeatedly asked how long she had been in hospital, if 
her parents would come, if she would be all right, if she would 
get her memory back, ete. She asked if she should return to the 
study of psychology, and four hours later told her father the ver 
batim reply of her doctor, demonstrating that there is no organ 
ically-produced amnesia during this stage to justify the patients’ 
repeated questions. 
ResuLrs 

Although the writers’ series extends back six vears, about 35 
per cent of the cases were treated later than June 1952. The re 
sults, assessed about three months after each patient completed 
his treatments (Immediate Results), and again immediately be 
fore the presentation of this paper (Late Results), are presented 
in Table 1, 

The major schizophrenic reactions comprise 74 per cent of the 
authors’ group, with 51 patients diagnosed as paranoid, 13 as cata 
tonic, and 10 as hebephrenic. The remaining cases are seattered 
over a wide range of diagnoses, all but six, however, being some 
variety of schizophrenie illness. The long durations of illness be 
fore REST, and failures of previous methods of therapy in these 
cases, make the RIEST method results, both initial and late, all the 
more encouraging. The immediate results show 48 patients in states 
of recovery or marked improvement at the time of leaving the 


hospital, with another 24 considered improved, This was approx 
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imately three months post-REST. In the group of 28 slightly im- 
proved or unimproved patients, all but seven went home initially 
since their families considered them improved, even though clin 
ical evaluation did not confirm this. Seven patients were trans 
ferred directly to other hospitals, as too psychotie to attempt ad 
justments outside an institution. 

Of the 93 patients sent home, 22 relapsed and were readmitted 
to various hospitals, three weeks to 27 months (average 9.8 
months) after discharge from Stony Lodge. At the time of this 
writing, February 1955, 71 patients are still functioning outside 


oe 


the hospital. The figures under “Late Results” refer to presently 


available follow-up information, and have been considered in 
greater detail in Tables 2, 3, and 4. 

The seven complications indicated refer to varying difficulties 
encountered during the course of REST. Only two of these com 
plications, as was said previously, were severe enough to cause 
termination of treatment. Both patients were, nevertheless, far 
enough along in treatment to be considered much improved on 
discharge. 

One case of psychosis with mental deficiency has been included 
in the series. While the case was prognostically hopeless to begin 
with, the decision to treat this patient with REST reflected the 
glow of optimism engendered by the results. Two patients, severe 
asthmatics in acute respiratory distress at the onset of REST, 
are also included in this series. They were difficult medical prob 
lems, showing poor response to the usual bronchodilating drugs. 
In both cases respiratory distress was diminished after each treat 


ment during the first few days and was absent long before the 
5 ° 


completion of REST. Although resuscitative measures were at 
hand there was no cause for alarm in any instance, dangerous 
though REST may seem in these cases. One patient, five months 
pregnant, completed REST without interruption of pregnancy. 
The literature is replete with criticisms of shock treatment as 
possibly leading to permanent structural cerebral change or as 
inducing spontaneous convulsive disorder in’ predisposed pei 
sons. Five patients who showed favorable immediate responses, 
but were unable to maintain their improvement, had second 
courses of REST. In one case, the course was repeated at the re 
quest of the patient herself, who remembered the absence of 
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tension immediately following the treatments. In none of the cases, 
was there clinical evidence of cerebral damage as a result of the 
repetition of REST, nor, in the whole series, was there a single 


instance of a post-treatment convulsive disorder, 


When the results of the five-year, four-year and three-year fol 
low-up studies are considered, the late effects of this method of 
treatment begin to appear (Tables 2, 3 and 4). 

There is a shift in the direction of recovery in all these tables, 
with the greatest change showing in the five-year group. In this 
group of 32 patients, four were considered recovered and eight 
much improved at the end of treatments (or 387 per cent of the 
group), With nine (or 28 per cent) considered improved. At the 
end of five years, 10 are considered recovered and eight much im 
proved, or 56 per cent of the group, with another five, or 15 per 
cent, improved, At the other end of the seale, six patients were 
considered unimproved at the end of the five years, as com 
pared to five immediately after treatment. This tendency toward 
the continuing Improveinent of functioning, rather than the hold 
ing of a static level or relapsing, seems to be a unique feature of the 
post-treatment course with REST, as compared to other organic 
therapies, where the maximum improvement is anticipated im 
mediately after treatment, followed by a gradual falling off to 
the 35 per cent level of recovery at the end of five years. If this 
trend can be demonstrated in larger series of cases in other in 
stitutions, it may mark significant therapeutic progress. 


Discussion 

In a review of the pertinent literature, the paper by Milligan! 
in 1946 is of great interest and importance, This is the second 
description of the intensive use of [ST and was the basis on which 
the subsequent work by other investigators has been erected. The 
actual first reference could be considered Bint’s report in 1942 
of the repetition of IST many times a day for certain patients. 
He named the method “annihilation.” 

Milligan reported phenomenal results (97 per cent recovered or 
improved) in his series of 100 psychoneurotic patients who were 
given a course of EST, the number and spacing varying from pa 
tient to patient, depending upon their clinical responses. He found 
that up to four EST could be given daily for short periods with 
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out any untoward results. He noted that none of his patients ex 
hibited the profound lasting memory defects desersbed the pre 
vious year by Brody,® and, hence, felt that those whose oeeupa 
tions depended upon intact intellectual skills (such as chartered 
accountant or teacher) should not be denied the benefit of inten 
sive EST. The writers’ findings parallel Milligan’s: Partial am 
nesia does occur, but only for the period under treatment and 
several months preceding. No evidence indicating impairment of 
intellectual functioning has been found. Material once learned, 
such as vocational or professional information, continues to be at 
the patient’s disposal, although review of it may be necessary to 
facilitate recall. The writers have treated a number of patients 
who have been able to return successfully to their former pursuits, 
which required a high degree of intellectual functioning. Among 
these have been teachers, chemists, graduate students, priests, and 
a rabbi. Although each was initially concerned about lack of mem 
ory for recent events, all were able to work without any deficits 
after brief review of the required material, and, after several 
months, seldom, if at all, referred to their concern about their 
memories, 

To evaluate the organic effects of RIEST on the brain, as well 
as to assess the degree of psychological change in the writers’ pa 
tients, the first 50 underwent comprehensive psychological tests. 
The battery consisted of the Bender Visual Motor Gestalt, the 
CLAS. test.* the Rorschach, a figure-drawing test and the Con 
trolled Word Association test. These were given before REST 
and eight to 10 weeks after REST. The results uniformly re 
vealed the absence of permanent organic brain damage following 


REST. This does not imply that there was no organic involvement 


during the course of REST, but indicates that whatever changes 
did occur were reversible, compensated by other cortical areas, 
or not detectable by the psychological tests used. Verlson’ also 
showed by a comprehensive psychological battery that 248 shock 
treatments given to a patient over a three-year period failed to 
result in any intellectual or emotional deterioration. 

Kennedy and Anchell,’ in 1946, treated 25 schizophrenies who 
had failed to respond to previous adequate courses of insulin, 


"Modification of the Wechsler Bellevue Test. It includes three subtests: (1) compre 


hension; (2) arithmetic; (3) similarities. 
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electric shock or metrazol shock treatments given singly or in 
combination. The average duration of psychosis in their cases 
was four and one-half years. Two to four grand mal convulsions 
were induced daily until regression was considered complete, as 
indicated by double incontinence and the fact that the “patients 
acted or talked like a four year old child.” The authors believed 
that 24 of their 25 patients showed significant improvement in 
adjustment, although at least 11 continued to display some mani 
festations of psychosis. 

The writers’ cases were carried well below the four-year-old 
level deseribed by Kennedy and Anchell, with regression con 
sidered complete when the patient was mute, rigid, completely 
helpless and showed neurological evidence of altered brain fune 
tion. Kennedy and Anchell’s view of functional regression through 
specific age levels holds a fascination which is difficult to rejeet. 
Ilowever, it has not been confirmed in the writers’ experience. 
Although some similarities to childlike behavior were noted dur 
ing the course of REST, the present writers do not consider this 
to be equivalent to functional regression, such as may oceur under 
hypnosis. They consider regression under RENT to be due to 
temporary, reversible alteration in the neurophysiology. To say 
that patients with senile or other organie brain disorders may need 
eare like children or infants is more acceptable than to heleve 
that they are functioning like infants. 

Weil, in his paper in 1950, deseribed the most intensive form 
of EST in the literature. His series of 18 chronic schizophrenies, 
refractory to previous treatment, had seven treatments daily, at 


40-minute to 60-minute intervals, until they were considered fully 


regressed. Only two cases showed any considerable improvement 
and left the hospital; however, they relapsed into frank psychosis 
and were returned seven and eight months after treatment. Dis 
couraged by his poor results and justifiably alarmed by two fatal 
ities, he concluded that RIEST was a dangerous procedure which 
did not result in lasting improvement, 

The present writers feel that Weil’s work was a heroie attempt 
to ameliorate his chronie patients’ condition, but do not reeom 
mend giving seven treatments a day as a routine. Weil found that 
he could regress his patients rather quickly (his average duration 
of treatment was eight and one-half days) by this technique. How 
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ever, the writers question that speed is a necessarily desirable 


goal in the treatment. The fever and marked weight loss in almost 
all of Weil’s patients, and the two deaths in young, apparently 
healthy, patients, indicate that the treatments must be given cau- 
tiously and judiciously. The writers feel that the severity of the 
physical repercussions was related to the large number of treat- 
ments a day, rather than to the total number involved in the treat- 
ment course, 

In the writers’ experience, it is not the number only, but also 
the spacing of treatments which is beneficial. The writers recom- 
mend three shocks a day, given at equal intervals during the day, 
not within an hour of each other, to permit adequate nutrition. 
Many of the writers’ patients have lost weight during REST, but 
none have done so with the alarming rapidity of Weil’s cases. 

Garrett and Mockbee® treated 30 schizophrenic patients who had 
heen overtly psychotic for three to six years and had been re- 
fractory to previous courses of IST and insulin. All were con- 
sidered functionally “regressed” before treatment, as they wet 
and soiled, were coprophagic, were actively assaultive, and were 
hallucinating. They had three shocks a day, five days a week, to 
a total of 60 to 72 treatments. One year after treatment, almost 
all showed some improvement; however, none were sufficiently im- 
proved to leave the hospital. The improvements listed included 
less need of seclusion, restraint and sedation, 

Garrett and Mockbee’s paper emphasizes that REST is not 
to be considered a cure for all cases of schizophrenia. Such an 
unduly optimistic attitude is doomed te bitter disappointment. 
Their series indicates, however, that RIEST serves a useful fune- 
tion in hospitals which must care for large numbers of disturbed 
chronic schizophrenics. As was said in comment on the Kennedy 
and Anchell series, the present writers feel that the end point 
of regression should be carried beyond the “three to four-year 
level.” They feel that fewer treatments will be required if they 
are given daily instead of five days a week. 

Although sehizophrenia is the greatest problem in psychiatry 
today, the writers do not feel that one can determine the merits 
of a therapeutic measure by choosing cases whose prognoses are 
almost hopeless to begin with. Certainly, success in such a situa- 
tion would be a dramatic way of proving a method, However, on 
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the other hand, failure with such cases does not refleet on the 
method but on the material at hand. 

Rothschild et al.’ intensively treated 52 chronic schizophrenic 
patients who had previously had adequate courses of insulin, 
inetrazol and electrie shock treatments. They gave four shocks daily 
for one week, attempting to achieve 28 major seizures. At the 
end of their series, all patients showed varying degrees of incon 
tinence, muteness, apathy and in-co-ordination. Subsequent clinical 
examination did not reveal organie mental impairment, apart 
from the temporary changes noted during and shortly after the 
treatments. 1G studies showed slow wave activity of a temp 
orary nature, but no evidence of permanent alteration. These 
authors considered REST a “drastie” procedure, “justified only 
in cases where standard methods of treatment have failed and 
the course of illness indicates such a poor prognosis that the final 
step of lobotomy may be considered.” They believe that the value 
in REST thus lies in salvaging a small proportion of such cases. 

The present writers feel that the conclusions of Rothsehild et 
al. strike too gloomy a note and stem from their disappointment 
in their results. The writers consider that 28 EST as a course, 
is an arbitrary number and will give a varied response, in view 
of their own cases where a wide range was found in the number 
(17 to 64) of treatments required to produce the same clinical 
state. Mention was inade of the inability to produce total grand 
mal reactions in 13 of the Rothschild group’s 52 cases. These, plus 
the four who did not finish their courses, make 33 per cent of 
their series who did not complete the treatments, by the group’s 
own standards, and hence contributed to the disappointing re 
sults. In the present series, although petit mal reactions were en 
countered, it was found that by increasing the voltage and the 
time of the current flow, a grand mal convulsion could always 
be induced, Rather than inereasing the dose beyond 150 volts and 
0.6 of a second, however, two or three stimulations were given 
in quick suecession. In none of the cases where such high voltage 
or increased time interval was used did complications arise, nor 
were resuscitative measures necessary. Only a single instance of 


clinical cardiac disturbance and prostration was encountered, 


hence the writers consider these complications to be rare with 
this technique, 
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Calloway and Boucher, in their eleetro-encephalographic study 
of 23 cases treated intensively by Rothschild et al. noted the 
complete absence of residual EEG abnormalities five months after 
the end of intensive EST. They deseribe a slow wave phenomenon 
during the early phase of treatment and during the early post 
treatment phase. They believed this was a cortical phenomenon, 
and it disappeared from nine to 21 days after the last treatment. 

During the course of RIEST, there is ample evidence to indicate 
that changes in cerebral functioning do occur. The simplest change 
in the psychic sphere is reflected in the impairment of memory, 
which progresses and becomes part of an organic syndrome, char- 
acterized by confusion, memory impairment, bewilderment and 
lack of inhibitions. Continuation of the treatments leads to the 
dulling of alertness, to apathy, and finally, to a complete lack of 
response. Neurological indications of altered function are reflected 
by increased muscular tonus, rigidity, increased reflexes, the pa- 
thologieal reflexes of Babinski, and occasional ankle clonus. Auto- 
nomic changes, perhaps mediated by the hypothalamus, are re- 
flected by the occasional appearance of drenching sweat and goose- 
flesh, also relaxation, improved appetite and sleep during the 
early stages of treatment. 

Calloway and Boucher conclude, however: “We believe that 
this intensive shock treatment produces no more permanent electro 
encephalographic changes than does orthodox EST.” Serial EEG’s 
on 24 REST patients treated by the senior author of the present 
paper in another institution showed a return to the pre-treatment 
MEG pattern four weeks after treatment. In no case, was there 
evidence of a continued change in the KEG. 

In the writers’ opinion, RIEST has proved its merit in chronie 
schizophrenies who were refactory to previous adequate courses 


of EST and insulin. On the basis of the writers’ work they be 


heve that REST should be tried as the treatment of choice when 
hospitalization is necessary in schizophrenia (except simple schizo- 
phrenia) rather than lose valuable time in waiting for results 
with lesser courses of organie treatment. Since it does not result 
in cerebral impairment and since its results are far superior to 
standard forms of EST, the writers feel that it should supplant 
the standard form, even in patients who seemingly have good 
prognosis, as, only too often, they relapse in a few months. 
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It is the writers’ impression that, before any patient be sub 
jected to psychosurgery, REST should be given. Those who are 
able to maintain their improvement will thus avoid the irreparable 
cerebral damage caused by surgery. Those who improve with 
REST, but are unable to maintain their gains, may derive more 
lasting benefit from psychosurgery. The writers feel that those 
who do not show significant initial improvement are unlikely to 
benefit from psychosurgery; and, hence, REST may be utilized 
as asereen against which the anticipated results of psychosurgery 
nay be projected. 

SUMMARY 

1. The writers’ technique for REST was deseribed, with empha 
sis on the neurological determination of the completion of re 
gression. The present cases were considered to have achieved a 
deeper degree of regression than those previously reported in the 
literature, 

2. A series of 100 cases was presented and the results were 
analyzed according to the subgroups. 

3. Asthma with a major psychogenic component, and refractory 
to usual medieal therapy, may be relieved by REST. 

4. Although previously deseribed as a drastie technique, no 
serious medical complication occurred in the present series other 
than two fractures, nor was there any indication of cerebral 


damage. RST is considered a safe procedure, involving no more 


risks or complications than standard EST. 

». The literature on REST was reviewed in a critical construe 
tive manner, particularly with reference to the interrelationship 
of technique and results. 

6. REST is a superior procedure to standard [ST or insulin 
coma therapy in the treatment of paranoid and catatonic sehizo 
phrenia and, if instituted as the first organie treatment, may pre 
vent subsequent repeated relapses. 

7. Schizophrenic cases under consideration for psychosurgery 
should first have a trial of REST. 


University of Minnesota Hospitals 
University of Minnesota 
Minneapolis 14, Minn. 
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LETTERS TO THE EDITOR 


KINER AND FEWER* 
T'o the Editor of Tur Psyciiarric QUARTERLY : 


Sir: 


I wonder if the needs of Tie Psyeniarric Quarreriy’s readers would 


not be served better by additional scientifie articles rather than that 
curious melange of personal taste that constitutes the book review section. 
If the book review is necessary, | for one would rather see a seholarly 
interpretation of fewer books by invited reviewers who possess a back 
ground appropriate to the book involved. I concede there is an attraetion 
to the potpourri of pocket novels, psychiatric tomes, works of literary 
criticism, biographies, ete.; and I also concede that the informed reader 
is offtimes an eclectic whose tastes may range as wide as the book re 
view would have it; I do not feel Tre Psyeniarric QuarrerLy is the 
appropriate place for this type of reviewer’s grab bag. Is it really con 
tributing anything to the psyehiatrie professional to read a review in 
1956 of a poor 1953 novel and to have it merely labeled poor, or to read 
an attack upon a minor novelist’s work for its ‘‘lack of psychologieal in 
sight,’’ or to refer to Ezra Pound’s latest work as ‘‘versified vomitus’’ 
(this is an interesting bit of over-compensatory vituperation that may 
give the ‘‘psvehiatrie literature’’ considerable pause ) 

Book reviewing must be done seriously, if it is to be done at all, with 
due regard for the people who read what is essentially an excellent pro 
fessional periodical. I would suggest the establishment of the post of 
took Editor, one who would exercise critical seleetivity in what is to 
be reviewed in the first place, and then to direct the selected books to 
ward reviewers who can supply interest, creative criticality, a firm grasp 
upon the area covered by the book, and the ability to express themselves 
at a level suitable for publication 


Danre A. Santora, Consulting Psychologist 
48 B South Platt Street 
Plattsburgh, N. Y. 


‘Mr. Santora’s criticism and Dr. Talbot’s letter, also concerning this journal’s book 
reviews, inspired the editorial comment, ‘‘ The ‘Ryo Bounduarics’ of the Body Psy 
chiatrie,’? in this issue of THk QuarrerLy. Because these led to the writing of the 
editorial, and, in a sense, introduce it, ‘‘Letters to the Editor’? appear in this issue 
preceding ‘‘Editorial Comment,’’ instead of following it, as is customary in this 


journal. 








138 LETTERS TO THE EDITOR 


TOO HEAVY—HANDED? 
To the Editor of Tuk Psycitarric QUARTERLY : 
Sir: 


This note would, I suppose, be called a criticism of the book reviews 
that appeared in Vol. 30, No. 3 of Tie Psyenmiarric Quarrery. Before 
my complaint is registered, I would like to state that the amount of space 
devoted to reviewing books is appreciated immensely. At a time when 
books are poured on the market like confetti at a hero’s parade, reviews, 
even if brief, can assist one is sifting out those publications which seem 
most relevant and useful in any particular domain. To be appreciated 
also is the rather wide range of books that are surveyed by vour journal. 

On the other side there seems to be a tendency for some reviews to 
be written in a quite heavy-handed, supercilious, and condescending 
manner. Many reviews, rather than making criticism by question, criti- 
cize by answer. It would appear that the reviewer already knows the 
answers to the problems posed by an author and takes that author to 
task for not writing what the reviewer already knows. If this is the case, 
then I think the reviewer is doing a great disservice to his colleagues 
by merely teasing them with the allusion that he has solutions to the 
problems many of us have been struggling with. 

I should like to give two examples of how I have been tantalized by 
a reviewer’s suggestion that he has the solution to a problem that should 
have been obvious, not only to the author of the book being reviewed, 
but to the readers of the reviews as well. The following quotation is 
taken from the review of the book Delinquent Boys by Albert K. Cohen. 
‘Without directly saying so, the author—-by putting the stress on the 
yang —reverses the usual psyehiatrie process of explaining the individual 
delinquent from his inner confliets. This solution overlooks what comes 
first on the priority list: The qang is only the artificially created neurotic 
‘Ego ideal,’ used as secondary expiation of the inner quilt of the par- 
ticipants.’’ (Italies mine.) There seems to be no tone of questioning by 
the reviewer, whether this might not be a formulation that would shed 
light on an area concerned with delinqueney. It is stated as faet. It is 
quite diseouraging and frustrating to know that the solution to the prob- 
lem of delinquency is known, but not revealed to us 

In a review of the book Marriage in the Modern World by Philip 
Polatin and Ellen C. Philtine, the last sentence is ‘‘That most unhappy 
marriages have some connection with mental masochism is not mentioned 
by the authors.’’ Here’s another instance, where the reviewer seemed 
to have certain knowledge that most of his colleagues, I am sure, would 


wish he would share with them. 
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I would like to say that I appreciate and respect the person who takes 
and maintains a stand on his own principles, beliefs and values, but | 
don’t think I ean go alone with a belief being transformed into a facet 
merely by the forceful assertion that it is so. 

In conclusion it must be stated that I appreciate having even those 
two reviews that [ criticized, since they do provide me with some know! 


edge of the content of the books. 


KhUGENE TALBor, Pu.D. 
Austen Riggs Center 


Stockbridge, Mass. 


THAT CURSE ON CANAAN 
To the Editor of Tie Psycuiarric QUARTERLY : 
Sir: 


I had the pleasant experience of discovering your editorial ‘‘ Cursed 
be Canaan’? in the Psycniarrie QuarTeRLY SurrLeMENT. This article 
will be exceedingly useful as a means of changing folk beliefs of both 
students and professionals in public health and medical fields as well 
as in others. 

As you undoubtedly realize, many of us in anthropology face problems 
eaused by the misuse of the IQ test. Although some leading researchers 
recognize the actual worth of the test, most psychologists and educators 


believe firmly in the innate superiority of one group of people or one in 


dividual over another. This conclusion is based upon the findings of IQ 


measurements which they completely accept as the seientifie procedure for 
measuring innate abilities. The carefully presented information in’ the 
editorial makes it one of the most valuable articles to which we can refer 
people. 

Warer FE. Borex, Pu.D.* 

Research Anthropologist 

New York State Department of Health 

Kxecutive Division 


Albany 1, N. Y. 


*Research associate, Department of Sociology and Anthropology, Cornell Univer 


sity, and research associate professor, Kussell Sage College. 








EDITORIAL COMMENT 
THE “EGO-BOUNDARIES” OF TH BODY PSYCILLATRIC 


In discussing the human mind and the ills that it falls heir to, 
one sometimes makes use of the concept of ego-boundaries. It is 
a concept basie to the theories of one of Freud’s more brilliant 
pupils, Paul b’edern,* and it was outlined by him in the pages of 
Tue Psycutarnic Quarrerty and elsewhere. It is a contribution 
that has been stimulating intellectually and valuable clinically. It 
affords such insight, in fact, into the workings of mind and emotion 
that one may well wonder if its worth ts limited to the individual. 
If the idea of ego-boundaries can be employed to measure mental 
health, to delimit, identify and make recognizable healthy and con- 
structive individual mental processes, why should it not be ex- 
tended as a means to delimit, identify and judge the health of 
more socialized mental activities ? 

An advantage of the theory is that it can be thought out--and 
to some extent applied, though surely not to the individual psy- 
chiatric patient--largely in conscious and generally familiar 
terms. The patient’s case is not involved here. edern conceived 
that in mental! disorder the boundary between ego and id became 
weakened until the patient could not distinguish one from. the 
other, reality from delusion, or reality from hallucination. Psy- 
chotherapy aimed to resurvey and strengthen the lost boundary ; 
and in the psychoses at least, this was its most urgent objective. 
However this may actually be, is a highly technical question for 
the theoretical and practising psychoanalysts, but considerations 
of much more general application are suggested by the theory. 

Can one use the ego-boundary concept usefully, for example, in 
relation to a social, rather than an individual, activity? Can medi 
cine, mathematics or the law be conceived of as having something 
hike bounds to their collective professional ego? Can psychiatry? 
And if psychiatry can, where are the bounds to be set, and how 
can one recognize them? This question is inspired by the comment 
of a psychologist-reader on THe Quarreriy’s book reviews. Rather 
than a never-completely-suecessful attempt to cover the field, he 

"Dr Federn, who died in 1950, discussed this concept in ‘‘ Psychoanalysis of Pay- 


choses,’’ published in THe PSYCHIATRIC QUARTERLY in 1943, and in his posthumously 
| x I ; 


published book, Ego IP’sy hology and the Psychoses, in 1953. 
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would prefer a few lengthy discussions of outstanding books by 
recognized authorities. It is a proposal which, of course, has o¢ 
curred to THe Quarrerty’s editors; and it is a policy followed by 
a number of esteemed contemporary journals, some of them in 
the psychiatric field. But aside from questions as to how one is 
to recognize and select a few outstanding books and how one is 
to determine who is a generally accepted authority, this would 
involve a contracting of what this journal has accepted as psy 
chiatrie ego-boundaries, 

It may be worth while to examine what those boundaries are 
from the point of view of the public hospital psychiatrist. First, 
of course, they include all the wide territory comprehended in 
the therapy and interests of the psychiatrist in private practice. 
Second, they include all manner of problems related to mental hos 
pital administration, maintenance, and treatment. Third, because 
of emphasis on reporting clinical material and on research, they 
may embrace more material on these techniques than is needed by 
a private practitioner. Fourth, because of his public position and 
his daily contacts with large groups of patients and the general 
public, the staff physician in a state or federal hospital may fee! 
a wider concern with sociological problems and with problems o| 
preventive psychiatry or mental hygiene than is felt by the spe 
cialist whose lot lies outside the hospital. 

Knough and more than enough for the ordinary lifetime of sei 
entific specialization is in the direct field of the private practi 
tioner. ‘The ego-boundaries of his field must, of course, include 
the best general medical preparation obtainable, with particulas 
attention to psychosomatic and neurologic syinptomatology. If the 
psychiatrist is not certified as a neurologist, he must at least know 
when to call one into consultation. In psychiatry alone, a bewilder 
ing multitude of treatments by a bewildering multitude of schools, 
sub-schools, seets and occasional maverick individuals call for 
attention. If the psychiatrist tries to inform himself about every 


thing, he will be lucky not to wander 40 years in the psyehie wil 


derness. If he confines his interests too strictly to his own group, 
he may be left behind by psychiatric progress; it may be an out 
sider who develops the new technique in treatment, or the theory 
which explains one’s own unexpected success or lack of it; and it 
may be psychological inquiry in a distinct but related science 
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sociology or anthropology or education—which throws a sudden 
light on his own difficult patient. 

This is to imap out a territory which seems at first glance as 
wide as the world and as diverse in geography and inhabitants 
and then to widen it further for the public hospital practitioner. 
The latter must acquaint himself with a volume of laws relating 
to mental derangement which are no concern of the man in private 
practice, except when he has to hospitalize a patient. The public 
hospital practitioner, furthermore, must keep up to date in inter- 
nal medicine, in epidemiology and in the techniques of supervis- 
ing ward tnanagement and nursing practice, for the greater part 
of his time will be absorbed by these activities. He must be eclectic 
in psychiatrie therapy, employing modalities and techniques that 
are litthe known or unknown outside hospital walls. He may, by 
conviction, be a believer in psychosurgery or psychoanalysis; his 
hospital may have facilities for neither. He may, therefore, be 
forced to eleet drug therapy, or electric shock, or group psy- 
chotherapy. To the hospital practitioner, anything from the 


placebo, to the scalpel, to C. G. Jung, may be involved in the course 


of his therapy; they are all within, all far within, in fact, what he 
would consider psychiatrie ego-boundaries. 

The worker in research must include broader subjects. He does 
not require wide professional training in the general field of 
mathematics, or even in the smaller area of statistics; for in any 
extensive research project he is likely to have a mathematician 
with specialized training working with him. But he does need to 
know statistical theory and enough about statistical practice to 
assess the scientific validity and check the general conclusions 
reached by the procedures the professional statistician employs. 
In less elaborate research, he needs enough statistical knowledge 
to select, arrange and interpret his own material properly, with 
venerally accepted methods, such as X* analysis. He needs to know 
how to select and arrange data for tabular presentation and 
how to prepare tables and graphs for lecture presentation and 
printing. Besides mathematics, the research psychiatrist will come 
in close contacts with clinical psychology, and possibly with such 
specialties as biochemistry, pharmacology, and perhaps electron- 
ies. Hle needs to know enough about these procedures to co-ordin- 
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ate and evaluate their work, or to perform some of it-—particu 
larly psychological testing—in cases of one-man research, 

To present research results properly, the psychiatrist needs 
more than an average command of English. He should be able to 
organize a report of his work by plan and structure. He should 
be able to outline his processes and state lis conclusions under 
standably for a majority of readers who—however well-informed 
professionally generally know much less than he about the phase 
of the work he reports. He should be able to avoid ambiguities ; 
and any editor of scientific papers can testify to the rarity of a 
clear and completely unambiguous report. The writer must make 
plain whether his “averages” are means, modes or medians; and, 
if he is compelled, against ideal practice, to deal with percent 
ages of percentages—as many statistical analyses must—he 
should make clear, in as close to one-syllable language as can be 
used for his purpose, the precise group to which each percentage 
refers. It is not a particularly endearing practice to write that 
38 per cent of a hospital’s first admissions were diagnosed schizo- 
phrenic, and that 52 per cent “of them” were from an urban en 


vironment, leaving it to the unhappy editor—or still unhappier 


reader, if the editor’s attention flags—to refer to the author's 
tables and to duplicate his arithmetie to see whether “of them” 
refers to all first admissions or only to the first admissions who 
were schizophrenic, 

The manner of presentation, or the [English one uses, cuts 
across the limits of research, of course. Semantics enters into all 
phases of relationships to patients from initial interview to staff 
conference on convalescent status; one has only to recall the young 
psychiatrist from Murope, painfully learning the language, who 
used to inquire of his patients with the utmost politeness, “Are 
you erazy?” And in dealing with both patients and the public, 
one can note the universally recognized necessity of avoiding 
many terms, some Opprobrious slang like “nuts” and “bugs,” and 
some once respectable terms but now words of obloquy, like “lun 
atic,” “madhouse,” “asylum” and “insane.” 

Dealings with the publie may imply interviews with patients’ 
friends and relatives, or public relations of institution or depart 
ment, Or they may imply lecturing, writing, organizing or other 
work in mental health. The whole mental health or mental hygiene 
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field is in the scope of the mental institution psychiatrist; and it is 
an exceedingly broad field in itself. It mmay touch on sociology or 
economics or anthropology. Anti-Semitism for one example is a 
sociological phenomenon; it can neither be combated nor under- 
stood except as a psychiatric disorder, a piece of mass psychopath- 
ology. Superstitions and irrational folk beliefs—often obstacles 
to mental hygiene as well as to individual psychiatric treatment- 
are in the anthropological field; they must sometimes be attacked 
in the interests of mental hygiene. The mental hygiene worker who 
finds a neighborhood cursed by the evil eye will need its anthro- 
pological background to understand it and its psychiatric signifi- 
cance to do much about it; so will the psychiatrist-psychotherapist 
who finds the evil eve is an obsession of a paranoid patient. 

In a wider aspect of psychiatric public relations, the most im- 
portant field is one over which psychiatry has no control except 
the negative one of eriticisim, It is that of lay writing in the field 

Which may range from a newspaper's casual editorial comment 
to Morey Bernstein’s Search for Bridey Murphy. Wiction has 
played a tremendously inportant role and is playing a constantly 
more important one with the circulation of paperback novels 
in the millions of copies. It is probable that more people have de- 
rived distorted notions of mental hospitals from Wilkie Collins’ 
Woman in White than have derived sound ones from Clifford 
seers’ Mind That Found Itself. It is certain that infinitely more 
have been influenced in their view of psychiatrists and psycliatry 
hy Mickey Spillane’s /, the Jury than by any work on mental 
health that was ever written. Radcliffe Hall’s Well of Loneliness 
has probably affected the attitude of more lay readers toward 
female homosexuality than any book by an authority on the sub- 
ject. 

The lay writer, and with the very notable exception of Mr. 
Morey Bernstein, the fiction writer, usually the god-save-the- 
mark novelist, has been for many vyears—and_ still is—the 
principal mediator between those who treat mental derangement 
and the public they serve. And there were long ages when he was 
the only mediator between the deranged themselves and their 
society, for psyehiatry--under whatever name—either did not 
exist at all or was little regarded. Shakespeare’s presentations of 
imadness have never been surpassed by however inspired clini- 
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cians. He made vast contributions toward more general under- 


standing and sympathy—cure, of course, Was something unthought 
i 


of in his day. 

The god-save-the-mark novelist is a world removed from the 
greatest literary figure in world history. Hamlet, Othello and 
Lady Macbeth are the inspired creations of a genius who saw in- 
tuitively into the dark places and darker motivations that torture 
the human soul. Such dramatie figures stand on a level far above 
that of even the most detailed and best-written actual case re- 
port. So do many other fictional characters. Hawthorne’s Scarlet 
Letter is an unsurpassed study of guilt and remorse— in modern 
psychoanalytic terms, of psychic masochism. Captain Ahab in 
Herman Melville’s Moby Dick is an unforgettable picture of par 
anold obsession. Heatheliffe in Wuthering Heights, Raskolnikoff 
in C'rime and Punishment, the wedding guest of the Rhyme of the 
Ancient Mariner, Lemuel Gulliver of the famous Travels, are other 
powerful figures. To the educated general reader, these and many 
others convey possibilities of understanding and of empathy that 
he will never find in a case report—supposing he ever sees one 

and psychiatry itself draws on such characters for study and 
exenmplification whenever a writer wants an illustration that is 
at once instructive and familiar to a wide professional audience. 
lor there are no actual patients not even Freud’s famous Schre- 
ber case—who are half so thoroughly or so generally known as 
these master characters of fiction. (And for whatever it may mean, 
if anything, it might be noted that Freud found Schreber, not in 
his office practice, but in a book, although an autobiography and 
presumably not fiction. ) 

Aside from fiction, one may take it as well-established that psy 
chiatry and modern psychology make their widest contacts with 
the public through men and women who are professional writers, 
not professional psychiatrists or psychologists. Such writers may 
range from Albert Deutsch and Lucy Ireeman to the apprentice 
novelist who records details of physical sex in sordid or revolting 
surroundings and thinks he has produced a masterpiece of psy 
chological fiction. 

If one should not overestimate, one should not underestimate 
the effect of popular literature on a culture. The fiction hero and 
heroine ean never stand in loco parentis to form the super-ego; 
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hut they can be a power in the formation of the ego-ideal. Fiction’s 
frail Victorian heroine on a pedestal of “purity” was a model for 
millions of girls in our mothers’ or grandmothers’ day. Tenny- 
son’s Galahad, lthel M. Dell’s “eagle-type” heroes, Sidney Carton, 
Huckleberry Finn and the Virginian had similar roles as the 
ideals of millions of British and American young men. There is 
very litthe doubt that the Victorian fiction heroine has had an im- 
portant part, on a superficial level at least, in creating today’s 
widespread feminine sexual frigidity. In real life, as in the novel, 
sex Was not nice, something to be whispered about if mentioned 
at all, a regrettable necessity endured by women to please men 
and propagate the race—which might better have been accomp- 
lished with perfume and pollen, as in the flowers. 

There is litthe doubt too that much of the conscious and super- 
ficial unhappiness of modern marriage has been contributed to 
by the traditional ending of fictional love stories: “And so they 
were married...” with no thought of the expedients, the efforts 
and the compromises necessary if there is to be even a chance 
of living happily ever afterward. One can expect, in due time, an 
equal influence on social and individual psychology from today’s 
fiction. The amoral blond nymphomaniac heroine must have played 
a part in forming the ego-ideals of many of today’s young women ; 
and one can only shudder at the effect on male youth of big, swag 
vering, tough Mike Hammer who is besieged by beautiful and 
naked women, at least one a psychiatrist, Whom he shoots through 
the guts. 

This is not a matter of juvenile or adolescent delinqueney—it 
is nothing nearly so overt. It is a matter of subtly absorbing the 
feeling that these are admirable people, living the most exciting 
and desirable lives. The girl admirer of the loose-living biteh- 
heroine is less likely to become a blondined menace than to be 
vaguely unhappy because she isn’t one; and Mike Hammer’s habit 
of shooting his women is unlikely to be generally adopted by boys, 
who may, nevertheless, grow up with the Hammer creed, once 
known as “Treat ’em rough!” 

One may turn from this general psychological effect to the par- 
ticular pictures of psychiatry and psychology that are commonly 
presented to today’s ever-widening reading publie. The psychia- 
trist or psychologist may be an all-wise fellow, possessed of secret 
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knowledge of right and wrong and full of fatherly advice—the 
nondirective psychotherapist appears less often and then is often 
an unmeant caricature. The fictional variety is full of muddy and 
incorrect explanations about the Oedipus complex, sibling rivalry 
and endocrine involvements; and he may advise or encourage 
anything from adultery to overt homosexuality. Or he may solemn 
ly profess himself unable to treat a commonly-treated psychiatric 
condition, 

One meets all varieties of psyehiatrie counsel in current fiction; 
and, worse, one sometimes meets very bad counsel in books which 
are not fiction but are written by supposed authorities for popular 
enlightenment. There have been a number of recent works for 
general reading, describing how to induce hypnosis and encourag 
ing—tacitly anvway—laymen to hypnotize, and experiment with 
each other; Morey Bernstein’s The Search for Bridey Murphy, 
non-fiction best-seller, is the best-known, though certainly not the 
most authoritative, example. Mr. Bernstein, full of enthusiasm 
and the world’s best intentions, has done a considerable amount of 
harm. Leaving aside the question of whether suicides have been 
‘aused or encouraged by his supposition that he has proved the 
‘ase for reincarnation, The Search for Bridey Murphy \as in 
spired an amount of reckless and ignorant experimentation that 
it would be difficult to calculate. Few medical users of hypnosis 
need argument as to how dangerous this is. As to its extent, data 
would be of considerable interest, if they were obtainable, as to 
the effect of a television broadcast of the Bridey Murphy. story 
which showed Mr. Bernstein’s technique. One can, however, con 
elude soundly that it will inspire neurotic behavior and such de 


. 


rangements as “split-personality” svinptoms for some time to 
come. 

Literature, or general reading matter, is evidently well within 
the scope of major psychiatric coneern; and, if the matter of 
“comies” is added, the conclusion is even more obvious. The 
“comic,” generally the “horror comic,” has gone far beyond dis 
placing traditional literature for ehildren and adolescents, from 
fairy stories to Tom Swift and His Airship. It has had a disturb 
ing effect—there is no denying—on emotionality in childhood and 
on emotional development, [ven if it is conceded that the comic 


hooks contribute to more nightmares than delinquency, they pre 
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sent a very serious problem for the child psychiatrist and the 
social psychiatrist in general. They form one of the too numerous 
phenomena of modern society which lend impetus to feelings of 
fear and insecurity. 

The conscious scope of psychiatry, its ego-organization if the 
term is allowable, cuts through the territory of many other dis- 
ciplines, It includes some art and some music. It probably includes 
the whole field of that new and perhaps borderline science, the 
study of extrasensory perception—for extrasensory phenomena 
probably play a part in psychotherapy, and the faculties for their 
employment appear to belong to the unusual, rather than to the 
usual, or average, or normal, mental and emotional make-up. One 
may go from this science of content unknown all the way to the 
science that is sometimes deseribed as having no content—-the 
discipline of mathematies, which is concerned solely with intan- 
gible and tmipalpable principles and processes. In some of these, 
such as trigonometry or differential caleulus, psychiatry has no 
interest; but the mathematical processes and principles of stat- 
istics are of vital concern. Psychiatry is still struggling to adopt 
or modify statistical methods which will apply satisfactorily to 
the classification, movement and comparison of psychiatric popu- 
lations; and statistical procedures are the necessary core of all 
psychological testing and measuring. Similarly, mathematical logic 
or the ealeulus of classes is a promising psychiatrie tool. And 
the history of mathematics, with male and female numbers, magic 
squares, mystic formulae and numerological interpretations, can 
cast considerable light on modern, abnormal magical thinking. 

With the greater part of pure and applied science, psychiatry 
is not now concerned. If the borders of astronomy touch on psy- 
chiatry at all, the contacts are most tenuous; but when astronomy 
and its allied sciences lead to space travel, psychiatric involvement 
will be certain enough. The biggest and most enduring headache 
of space medicine is likely, for a variety of reasons we can al- 
ready foresee, to be psychiatry’s. 

Sinilarly, metallurgy does not now present psychiatric prob- 
lems except in rare instances of psychosis due to metal poison- 
ing; but developments are not unthinkable whereby some great 
and unanticipated change in technology could create social psy- 
chiatrie problems of the first magnitude. 
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Psychiatric interest already cuts sharply across the field of 
physics. Astrophysics is as far removed as the stars it concerns; 
but electronics enters into psychiatric tests and treatment, and 
radiation-tagged substances may be involved in’ psychiatric re 
search, as well as in other medicine. 

In language, semantics is of vast interest in research and treat 
ment; phonetics is of little or none, except in speech disturbances 
calling for psychiatric therapy. 

In education, which is the field of another and independent dis 
cipline, psychiatry has the same stake as every other science in 
recruiting personnel with sound preliminary training and sound 
habits of study and application. This is no small concern, as a 
rising clamor of complaints of poor preparation for college and 
professional school shows. One may note such items as a reference 
toa Ph.D. candidate who happened to be mentioned in a recent 
New York news report. The news item noted this girl, a candidate 
for a doctorate, had enrolled at New York University for courses 
in remedial reading. Such remedial reading work is said to be 
done as a matter of course in the graduate schools of some other 
universities. 

Psychiatry has another stake, and one primarily its own, in 
modern education. In recent years, public school education from 
the elementary grades through high school has paid much attention 
to avoiding the frustrating of children and adolescents through 
failure to promote them. Thus children who cannot read reach 
high school. Adolescents who cannot read well finish high school; 
and young adults who cannot read well enough to study profes 
sional materials are graduated from college. Of course frustra 
tion catches up; the unfrustrated child grows up to be a frus 
rated adolescent with behavior problems; the adolescent becomes 


a still frustrated, rebellious and poorly-behaving adult. This is 


very much a psychiatrie concern, It would be one if it were a 
simple matter of choice between occasional childhood frustration 
and many years of frustration later—-which would not seem pref 
erable to any psychiatrist. But it isn’t that simple. Frustration 
in adulthood is being achieved all right: but frustration in school 
in childhood is not being avoided, as any child guidance clinician 
can testify. 


This canter along the lines of the fence, some of which is down 
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and some in disrepair, has neither surveyed the whole territory 
nor set fixed boundaries. There are other areas than those touched 
upon Which must certainly be included. Witchcraft, and its his- 
tory, either as deranged formal religion or as the expression of 
individual neuroses, is a subject for full psychiatrie considera- 
tion. So is sex crime, if not criminosis in general. So is the psy- 
chology of treason. Much general, as well as medical, history 
particularly where history involves psychopathic individuals—is 
of concern to psychiatry. The ego-boundaries of the science now 
enlarge, now contract, like the ego-boundaries of individuals. 
There may be unexpected extensions: Suppose someone were to 
establish the suspected relationship between the superstition or 
pseudo-science of numerology and catatonic schizophrenia, Or 
there may be contractions: Suppose one were to find a patient’s 
florid religious delusions to be the conventional expressions of a 
very minor but recognized sect. In the first instance, a new area 
calls for exploration; in the second, here is a problem with which 
psychiatry has no business at all, unless in possible objective 
study by psychiatric or psychoanalytic anthropology. 

The ego-boundaries of a healthy psychiatry will be well-estab- 
lished against wandering off into the territories of religion, meta- 
physics or cosmology. They will be firmly maintained against the 
temptation to label more and more human ills psychosomatic 
as the internists and the neurologists and the ophthalmologists 
maintain their bounds against labeling psychiatric disorders in- 
ternal or neurological or ophthalmological. A “nervous stomach” 
may be a psychiatric symptom; food poisoning isn’t; glove anes- 
thesia is psychiatric; tie doloreux isn’t. So with disorders of the 
eves, the ears and the genital organs. We need boundaries where 
ever the territories adjoin, but we need to remember what we ob 
serve in practice, that they are not immutable. 

If it is needful not to expand psychiatric boundaries wildly, it 
is just as needful not to contract and constrict them unnecessarily. 
A strict defense against invasion would have deprived psychiatry 
of the greatest gain ever made in the science of the mind—for 
lreud would have been told to go home like a good boy and tend 
to his neuropathology. Psychiatry’s most recent gain in drug ther- 
apy came from other outsiders, the internists, Possibly the next 
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will come from psychiatry itself; but it may very well come in 
stead from the clinical psychologists or the epidemiologists. 

This is why, it may be suggested, the analogy of ego-bound 
ary may be closer to the truth in any human intellectual activity 
than the stricter analogy of a chessboard divided into well-marked 
squares or a parcel of land cut up by the surveyer. Each science 
has, beyond the borders of which it is conscious and beyond the 
territories in which it carries out its daily activities, a vast region 
of resources professionally unknown to it—as the individual ego 
is unaware of some of its own unconscious resources and of the 
great unconscious beyond the ego-boundaries. Astronomy and 
physies derived, from mathematies, outside their own formal 
bounds, the concepts which have created a new cosmology. Chem 
istry and pharmacology derived from physies, outside their proper 
bounds, the radioactive isotopes which have opened up whole new 
worlds of investigation into the varied fabrics of our scientific 
civilization and, in particular, into the formulae and functions 
of much modern medication, 

The setting of rigid scientifie ego-boundaries, or, to change 
the figure, the rigid compartmentalizing of science, would be a 
great disaster. A broad outlook within one’s own diseipline and 
at its boundaries is one of the best assurances of continued prog- 
ress Which the human race can have. Within the psychiatric field 
and in reference to the question of literature— which led to this 
discussion—THE Quarrernty conceives that, as an organ of public 
institutional psychiatrists with public responsibilities, it can serve 
best by maintaining boundaries that are wide and that include the 
whole general area of those responsibilities. Contraction to an 
area of hospital practice only, or contraction to hospital and 
private medical practice only, would not serve our public relations, 
or our workers for mental health, or the people seeking advice 
from mental health clinics. And contraction further to a small 


area where a comparatively few significant contributions to psy 


chiatry proper were discussed by authoritative figures would leave 
the vast amount of useful and essential work, textbooks, mono 
graphs, reports of symposia, expositions of new techniques, with 
out notice. It would also leave the small field still surveyed. to 
less than well-balanced comment, for, unfortunately, biased and 
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one-sided points of view are likely to come with years and 
authority, 

The choice is between a_ bird’s-eye view of a wide field, 
with the details not always clear but the general features 
in something near proper perspective, or a clearer view of detail 

not warranted free of distortion—in a small and perhaps cap 
riciously chosen area. The choice is also between “authoritative” 
and opinionated interpretation of the smaller scene and less 
authoritative interpretation of the larger, in relation to generally 
recognized standards, though not necessarily in agreement with 
them. For the practieal working of the first procedure, one can 


compare differing views of “authoritative” reviewers of the same 
work, when such are available (The Saturday Review has occa- 
sionally done comparative reviewing of provocative or scientifi- 
cally important publications). For the value of the second pro- 
cedure, one can judge whether he himself finds useful an attempt 
at a broad survey, with a guide to the type and worth of the 
material surveyed as seen by competent readers who usually at- 
tempt to relate it to recognized trends and opinions in their own 
subspecialties. Tue Quarrerty is aware of libraries and other 
users Who consult its book review section as a guide for general 
hooks on mental health and psychiatry and as an indicator of the 
soundness or unsoundness of so-called psychological fietion. If 
such material is not read and reported on by some professional 
journal of recognized standing, the fanatic may be generally ac- 
cepted as an authority on alcoholism; the homosexual may win 
wider circles to the view that his mental disorder is a distinction 
to be proud of; and the next exponent of a new “Dianeties” may 
have a clear road, 

It is difficult to measure the usefulness of any effort to review 
and report on the wider psychiatric field. It may be of little prac- 
tical effect and still be an effort which in all conscience, and in 
the light of public responsibility, ought to be made. The journal 
which attempts it is, of course, not necessarily blind to the merits 
of the opposing point of view, There is nothing to prevent any 
qualified writer from writing and submitting as a signed article 
for the consideration of this or other scientific journals any dis- 
cussion of a published work or works that he thinks warrants this 
importance. Tur Quarrerty has published at least one discussion 








EDITORIAL COMMEN' 153 


of this sort as an article and has made other important works 
the subject of special editorial comment. It would endeavor to 
judge any contribution of this kind on its merits as a scientific 
paper. 

If scientifie and related writings have been discussed at length 
here, the subject is, nevertheless, of less importance than the psy 
chological attitude it concerns and reflects. Can one serve seience 
and humanity best by concentrated effort and attention behind 
the always small minority of brilliant leaders or by less concen 
tration behind the majority of less brilliant workers over a wider 
field? By the nature of the tasks, public mental hospital theory and 
treatment must take account of the wider area. It must also, of 
course, for the good of science and of man, do everything at its 
command to encourage intensified research at every point where 
there is prospect of increasing professional knowledge or better 
ing professional treatment. The two points of view are not exclu 
sive; but, in the more intensive interest in, and attraction of, 
the narrower, we cannot afford to neglect the wider. We do not 
know from what Nazareth the next great good may come. We also 
do not know in what new great crisis psychiatry will need the 
broadest foundation on which it can stand. 

There would be great naiveté in any view that the whole future 
of psyehiatry depends on good public relations; but it would be 
equally simple-minded to assume that one could do well without 
them. One of the frequent speculations of science fiction writers 
concerns the coming of some gigantic catastrophe that would turn 
surviving mankind against science and all its works. While this 


is about as unlikely as it is possible to imagine, psychiatric know! 


edge of the human mind would force one to coneede it as a very 


remote possibility. Between this and a position of worth and re 
spect—where psychiatry is recognized as a sound and progressive 
scientific discipline of workers who know what they are doing 

any shade of gray is possible. It was not so many years ago that 
a reputable clinical psychologist viewed psychiatry’s promise and 
achievement alike with such contempt that she published a book 
holding that mental disease is hopeless, and recommending that 
efforts at treatment be abandoned, and that the deranged be 
turned over to psychologists for labeling and maintenance in lives 


of hopeless custody. One does not anticipate this sort of thing, 
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even from completely uniformed outsiders; but a continued parade 
of worthless books of bad sex advice, oversimplified tracts on 
family relations, misleading texts on self-help, and novels depict- 


ing mental hospitals as torture-chambers and psychiatrists as 
stupid or malevolent clowns, can—if circulated widely without pro- 
test—make psychiatry’s present task and future progress difficult. 


If psvchiatry is to see itself in a perspective that will relate 
psychiatric science to the public which that science serves, if it 
is to understand its own needs and possibilities, it must admit 
to its field of legitimate study, not only its own endeavors for 
public education and improved public relations, but the efforts 
of the lay professional writer who seeks to interpret, the fanatic 
who seeks to convert, the misguided enthusiast who abuses a 
medical technique to produce a best-seller, and the novelist who 
portrays psychiatrists, psychiatry and psychology, good or bad. 

(‘onstrict a science’s ego-boundaries, and one eventually has a 
private “scientific” world, as the psychiatric patient with con- 
stricted ego-boundaries has a private individual world. And such 
things do happen in science; some of our most brilliant physicists 
were lost to governmental nuclear research because people and 
government could not tolerate their behavior in their private 
scientifie worlds. Of course, psychiatry could not function effec- 
tively either, with its ego-boundaries so extended and so vague 
that psychiatrists could not determine where their territory ended 
and the wilderness began—wilderness, of course, merely as far as 
psychiatry was concerned, But it would seem that wide and diffi- 
cult to handle as such an area is, the fields properly within psy- 
chiatric ego-boundaries must include besides strictly medical mat- 
ters, education, semantics, statistics, psychiatric inquiry into allied 
or related disciplines, and the whole indefinite borderland where 
writers, good and bad, official and unofficial, serve as well-inten- 
tioned, or ill-intentioned or merely accidental, public relations 
representatives. 

It may be distressing that the psychiatric area is less well- 
mapped and less clearly marked than the territory of such a pro- 
fession as art or architecture; but the situation is one with which 
rigorously disciplined social scientists should be able to cope. 
It presents a challenge to growth and progress which we cannot 
fail to accept. 
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Psychoanalysis As Science. By Ernesr R. Hicarp, Pu.D.; LAWRENCE 
S. Kusir, M.D., and E. Pumptan-Minpuin, M.D. 174 pages ineluding 
index. Cloth. Basie Books. New York. 1956. Price $4.25. 

This is a re-issue of a valuable book first printed in 1952. It proved 
to be of such interest and practical use that it promptly went out of print. 


Based on a series of lectures, this text reviews the present scientifie status 


of psychoanalysis and the problems involved in its further scientifie prog- 
ress. All this journal’s readers are acquainted with the argument that psy- 
choanalysis, or even the wide field of psychiatry of which psychoanalysis 
is a part, cannot lay claim to scientifie status because its material, its 
methods and its results cannot be subjected to the same sort of laboratory 
tests that can be employed in such physieal sciences as physics or chemistry. 

In this volume, three authoritative writers set forth the theories and 
conditions for the consideration of psychoanalysis as a science, and out 
line the scientifie procedures which may now be applied or which in the 
future should be applied. Kubie, for instance, notes that experimental 
science should not only contribute means of confirming psychoanalytic 
observations in the laboratory but should provide instruments of greater 


precision for psychoanalytie investigation. He feels that ‘‘the effectiveness 
of interpretation as a method”? is the critieal issue and that there should 
be a search for a substitute as a means of validation. 

Hilgard reviews experimental approaches to psychoanalysis; and Pum 
pian-Mindlin discusses its present position in relation to biological and 
social science. Psychoanalysis, Pumpian-Mindlin points out for critical 
physical scientists, stands between the biological and the social sciences, 
and cannot be judged by the eriteria of the physical sciences alone. As 
to psychoanalytic theory, he says: ‘‘To view any scientific theory as dogma 
is to violate the spirit of science itself. If psychoanalysis wishes to find 
a place in science, it must accept this dictum.”’ 

This volume is important, not only to psychoanalysts and students of 
psychoanalvtie theory, but to all coneerned with the methodology of social 


and psychological science 


The Approach to Mental Health. [by I). T. Maciay. 142 pages. Cloth 
Associated Booksellers. Westport, Conn. 1956. Price $3.00 

A book written for British home consumption ‘‘made and printed in 

Great Britain’? explains mental health fundamentals. Many statements 

are eclectic and controversial. The aim is laudable, but the book is of no 


importance to the American reader 
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Neuropharmacology. [/aroun A. Anramson, M.D., editor. Transactions 
of the First Conference, May 26-28, 1954. 210 pages, including 44 
figures, XVI tables, references, index and an appendix containing 
autobiographical sketches of participants. Cloth. Josiah Macy, Jr. 
Foundation. New York. 1955. Price $4.25. 

This volume presents the verbatim transeript of the First Conference 
on Neuropharmacology. Five experts in different fields (Seymour 8. Kety, 
Krnest A. Scharrer, Mary A. B. Brazier, Ilorace W. Magoun and Carl 
(. Pfeiffer) give short introductory reports on selected problems. These 


are followed by free discussions by participants from a variety of scien- 


tifie disciplines. This type of scientific program, as promoted by the Josiah 


‘ 


Macy, Jr. Foundation, has ‘gradually evolved in an effort to deal more 
effectively with hidden obstructions to communications. The participants 
are limited to twenty-five, 15 to 20 regular members ... and the remainder 
guests invited to one or more meetings. The group lives together for two 
days at a small inn, away from the distraction of a large city, where 
the informality of arrangements contributes to the development of a warm 
and friendly atmosphere. ... as an atmosphere of ‘free-floating security’ 
is established the group becomes increasingly creative . . .’’ (Frank 
Mremont-Smith). In this admirably-created atmosphere, problems of the 
effects of pharmacological agents on the circulation and metabolism of 
the brain; problems of functional organization of the brain; of studies 
of electrical activity of the brain in relation to anesthesia; of the asecend- 
ing reticular system and anesthesia; and observations on new CNS con- 
vulsants were discussed from every aspect of biological science in lively 
group interchange. It is not only highly instructive and stimulating to 
follow the discussions, but it is also educational for everyone interested 
in, or engaged in, scientific activities to study the flow of thoughts and 


the discipline of self-restraint. 


Heritage. by Anruony Wesr. 309 pages. Cloth. Random House. New 
York. 1955. Price $3.75. 

Heritage is a thinly veiled roman a clef, written by the son of H. G. 
Wells and Rebecca West. The seemingly autobiographical story purports 
to show that a boy, though illegitimate and deprived of a home, ‘‘grew 
up to be a very happy man.’’ Theoretically, this is possible. There is no 
direct and automatic relationship between unhappy home life and neu- 
rosis--and between happy home life and lack of neurosis—as many naive 
observers assume. On the other hand, this author’s book reviews in the 
New Yorker and his own inept books make one rather skeptical of his 
inner happiness. He is a severe literary critic who does not write well 
himself. 
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Allgemeine und Spezielle Psychiatrie. (General and Special Psyehi- 


atry.) A Textbook for Students and Physicians. Fourth, completely 
revised, edition. By M. Reicuarpr. In co-operation with H. Binder, 
M. Remy, Th. Spoerri, A. Weber, J. Wyrsch. XVI and 704 pages, 
including introduction, index, 95 pictures and tables, a chapter on 
electro-encephalography (30 pages) and a chapter on legal and for 
ensic psychiatry, with reference to Swiss and German law. Cloth. 8 
Karger, Basel; and Gustav Fischer, Stuttgart. In the United States: 
Albert J. Phiebig. White Plains. N. Y. 1955. Price $18.75. 


This fourth edition of Martin Reichardt’s well-known—in Europe 
textbook has lost a great deal of its coherence and of the personal touch 
of the author because of the multitude of co-authors who contributed, each 
in his own way. It is a verbose compilation of history, attempted defini 
tions and-—in the opinion of the reviewer—outdated conceptions, especially 
in the field of the functional psychoses. It must make rather bewilder 
ing reading for the student, if he wants to find a lead into, or the red 
thread through, the psychiatry of 1956. The chapters on the major psy 
choses, and on neuropathology and the neurological disorders are un 
inspiringly presented and are discussed in a repetitious and unsatisfactory 
manner. Some chapters, such as those on the toxie and organie psychoses, 
the EEG and forensic psychiatry, may possibly have some value for ref 
erence; but there is no place in the American student’s library for this 
textbook. 


Mental Health and Infant Development. KrnNnerii Soppy, M.D., ed 
itor. Two volumes. xix and 308, and v and 289 paves. Cloth. Basic 
Books. New York. 1956. Price $9.00. 


There has been an inereasine realization that the professional discipline 
cannot exist and function efficiently as isolated units. The seminar in men 
tal health and intant development held in Chichester, England, in 1952 
was an attempt to bring together leading workers from many fields and 
inany countries. The results obtained from that seminar, insofar as they 
are evidenced by these two volumes, are impressive. The articles presented 
with a few exceptions, make fascinating and informative reading. As no 
mere review of facts could do, these studies and detailed case histori 
from different countries and different cultures show the reader who ij 


oriented to the psychiatrie viewpoint the 


impo. tunce of t! 


© COmMpalion di 
ciplines, 

It would be unfortunate if these volumes were to be ‘‘buried’’ and not 
utilized fully. As references for classes in anthropology, schools of social 


work, schools of nursing, ete., they have great potential value 
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Reflections on the Failure of Socialism. I}y Max Eastman. 127 pages. 
(loth. Devin-Adair. New York. 1955. Price $2.75. 


In these short essays, Eastman briefly retraces the growth of his early 


ardent faith in socialistic society, his proselyting of Leninism, his grow- 
ing apprehension at the manner and direction the socialistic experiment 
took in Russia. After a year’s residence in Russia in 1923, his criticism 

though blended with a growing respect for the idea—of the dictator- 
ship of the proletariat became sharp and bitter. In the present essays, he 
analyzes the failures of socialism as he sees it, its weaknesses and inherent 
evils. The ‘‘replacement for the dream’’ he lost lies in capitalisti¢ so- 
ciety, or more explicitly in the ‘‘free market’’—a society in which the 
state is in servitude to the individual, and not the master of the indi- 
vidual. But, he warns, coupled with a ‘‘free market,’’ there must be a 
more intelligent contro! of population growth, lest a desperate race ensue 
in which the market eventually is unable to meet the demands of society. 


‘*More goods and fewer people’’ is his slogan. 


The Primary Psychiatric Syndromes. |}y Dwicir L. Moopy, L.R.C.P., 
L.RCUS. (din), LARPS. (Glasg.), D.P.M. xiv and 356 pages. 
Cloth. John Wright and Sons. Bristol. England. Released through 
Willams and Wilkins. Baltimore. 1956. Price $7.50. 

Standarized, accurate nomenclature in deseribing psychiatrie disorders 
is a goal to be striven for, and only the ineurably optimistic believe the 
millenium has arrived, This book is an attempt by a British psychiatrist 
at presenting a sound system, with emphasis on the syndromes. The system 
evolved here digresses in several particulars from the system in general 
use in this country, and the comments of the author regarding etiology 
will also not find universal acceptance. The format of the book makes 
it very easy to use for reference, with the salient points emphasized by 
bold type. This book has a place in the psychiatric library, both as a ref- 


erence and as a reminder against dogmatism in diagnosis. 


Police Drugs. By Jean Rowin. 190 pages. Cloth. Philosophical Library. 
New York. 1956. Price $4.75. 

The buying of plates in Great Britain for the printing of books for 
the American market has played a peculiar trick on the publisher of 
this one. It contains a statement that certain material has been condensed 
because it has ‘‘little significance to the British reader.’’ In addition the 
book does not make sense in the United States, since no American court 
has ever admitted as evidence confessions made in ‘‘nareo-analysis.’’ The 
book is an excited protest against this possibility, based on the ‘‘Cens 


case’? in France 
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The Psychology of Politics. By H. J. Eyvsencx. XVI and 317 pages. 
Cloth Praeger. New York. 1955. Price $6.00. 


Kysenck obviously believes more in social psychology than in conven 


tional political science; and he would appear to hope for a society more 


interested in psychology than in polities. In the present book, he deals 
authoritatively with publie opinion polls, measurements of attitudes, tem 
peraments of people and their ideologies, and theories of political action. 
He holds that social and political actions of all kinds are mediated through 
individual attitudes, and that consequently, the study of the nature, de 
velopment, and modification of attitudes is of fundamental importance to 
the development of a scientifie psychology of polities. Ile further believes 
in this connection that attitudes need further investigation in terms of 
application of modern learning theory. 

The notes and the bibliography add considerably to this exeeptionally 
scholarly volume. The book is an original and scientific attempt to answer 
scores of related questions on polities, voting, political pressure, attitudes, 
and publie opinion. The author believes that psyehology ean provide an 
swers for a host of such problems. 


Epidemiology and Control of Endemic Syphilis. Report o1 Mass-Treat 
ment Campaign in Bosnia. By EK. I. Grin, M.D., Director, Central 
Dispensary for Skin and Venereal Diseases, Sarajevo, Yugoslavia. 93 
pages including bilingual summary (English and French), references, 
an annex containing studies on treponemata by Thomas B. Turner 
and David H. Hollander, and 43 figures. Paper. No. 11 of World 
Health Organization Monograph Series. Columbia University Press. 
New York. 1953. Price $1.00. 

This monograph is an extremely interesting study and a well-written 
report on a subject which has just regained importance. and which de 
serves the closest consideration, especially from the epidemiological view 
point, of health and education authorities. The text is well supplemented 


by photographs and diagrams. 
. Le) 


Death of a Fool. By Noaio Marsu. 302 pages. Cloth. Little, Brown 
Boston. 1956. Price $3.50 

Ngaio Marsh’s latest mysterv deals with two matters of some psycho 
logical interest the deliberate re-creation of a folklore fertility ritual, 
and the character type known as psvehopathie personality. It is a smoothly 
written, professionally plotted story, as are all those involving Superin 
tendent Roderick Alleyn, but the mystery addict will find this puzzle less 
baffling than most of Miss Marsh’s. It is also good entertainment for any 
body interested in folklore or in the changine society of present-day 


England. 
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Homosexuality: Disease or Way of Life? Iby EvmuNnp Beroier, M.D. 
302 pages. Cloth. Hall and Wang. New York. 1956. Price $5.00. 
For the professional reader, the question in Dr. Bergler’s subtitle 
is purely rhetorical. It is not so for the readers for whom this book has 
been designed. They are the non-professionals who may be borderline ex- 
perimenters, impressed by the misleading Kinsey statistics and ‘‘in whom 
the decision ‘to be or not to be’ a homosexual hangs in the balance.’’ They 


’ 


may be unhappy parents or young wives or ‘‘bisexuals’’ or unhappy young 
homosexuals themselves. Dr. Bergler has reached the point where he is 
willing to say flatly that ‘‘psychoanalytically oriented psychiatry can 
cure male homosexuality and Lesbianism.’’ He observes that this statement 
could not have been made a mere 10 years ago. 

Kixcept possibly for its optimism, Momoseruality contains nothing that 
the professional reader will recognize as new. In the professional journals 
and in technical books, Bergler has made the points which he brings out 
in this one over and over again. They have not been made over and over 
again for the general reader or for the particular segment of the general 
public for which this volume was written. 

This reviewer recognizes that not all psychiatrists, and not even all 
analysts, will agree in general or in detail with every point made in the 
present discussion, but he thinks, nevertheless, that any professional worker 
should be able in good conscience to recommend this book without reser- 
vation to the type of reader for whom it is designed. The author not only 
believes that the individual homosexual can be helped, if he wants to 
be helped. He believes that an effective social and psychiatrie fight can 


ae 


be waged against homosexuality in the long run.’’ This is construe- 
. Pr 


tive, hopeful, and sound 


The Confessions of Jean-Jacques Rousseau. Lusrer (. Crocker, 
editor. 351 pages. Paper. Pocket Library, Pocket Books, Inc. New 
York. Price 35 cents. 

This is a nicely-edited, well-printed edition of the famous ‘‘confessions’’ 
of one of the world’s greatest exhibitionists. Rousseau had a profound 
influence on both modern literary development and modern political 
thought. His Confessions were represented by himself as ‘‘unexampled 


sé 


truthfulness,’’ the complete revelation of his ‘‘inmost self’’; and perhaps 
that is what he thought he had achieved. Of course we know better now; 
the inmost self is not revealed through conscious processes; and, besides 
his exhibitionism, Rousseau was a pathological liar with strong masochistic 
tendencies. The famous Confessions, nevertheless, are classics in the liter- 
ature of psychopathology; and, at 35 cents, no student can afford to be 


without a copy. 
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Grosse Nervenaerzte. ((ireat Physicians of the Mind and Nerves) 21 
Biographies. Kurr Kou, editor, 284 pages, including 21 pictures and 
an appendix, deseribing the teaching and research institutions for 
psychiatry, neurology, neuropathology and neurosurgery in the Cer- 
man-speaking part of Europe. Cloth. Georg Thieme. Stuttgart. 1956. 
Price $7.00. 

This book, edited by Kurt Kolle who now holds the chair of psychiatry 
and neurology in Munich as the successor of such distinguished psychia- 
trists as Emil Kraepelin and Oswald Bumke, is a very weleome and worth- 
while contribution to the history of neurology and psychiatry. The re- 
viewer appreciates that the editor notes in the foreword that his selection 
is subjective; but he must be credited with a truly scientifie endeavor 
in extending the scope of this first volume—he promises more—to an in- 
ternational selection of biographies. Berger and Sherrington, Cushing and 
Foerster, Jaspers and Pavlov, Jackson and Moniz, Kraepelin, Freud and 
Jung, Pinel, Bleuler and Cajal are among the 21 figures presented in this 
volume. Their life stories, written by different authors, are not only of 
value as medical history, but make an interesting comparative study of 
the art of writing biographies. The book is very good reading and ean 
be recommended to all—who read German—-who are interested in the 
history of the scientific mind in general, and in neurology and psychiatry 
in particular. 


Conferences on Drug Addiction Among Adolescents. Sponsored by 
the Committee on Public Health Relations of the New York Academy 
of Medicine with the assistance of Josiah Macy, Jr., Foundation. 
Conferences at The New York Academy of Medicine on Nov. 30, 1951 
and March 13 and 14, 1952. XVI and 320 pages, including glossary 
and index. Cloth. The Blakiston Company. New York and Toronto. 
1953. Price $4.00. 

A highly competent and informative presentation of all aspects of drug 
addition is given from medical, psychiatric, sociologic, educational and 
medico-legal viewpoints. This is an indispensable reference book for every- 
one who is interested in, or has to deal with, problems related to drug 
or narcotic traffic and addiction. 


We Pass This Way. By CnHaries A. Coorrr. 183 pages. Cloth. Exposi- 
tion. New York. 1950. Price $3.50. 


A country doctor in Michigan writes in his spare time (‘‘mostly at 
night between obstetrical ealls’’) a novel about life in a small eopper 
mining town between the two wars. He is sympathetie to suffering and 
sketches characters well, but rests content with this achievement, paying 
too little attention to unconscious psyehodynamiecs 
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Peyton Place. bby Gace Merassovs. 372 pages. Cloth. Messner. New 
York. 1956. Price $3.95 


This is a surprisingly good novel, considering that it reached the top 


of the best-seller lists through ‘‘accidental’’ publicity, and the fact that 


it could be advertised as taking the lid off a small New England town. 

Mrs. Metalious’ characters are alive, and are believably motivated, and 
the ineidents of her plotting are eredible. Her people have the self-damag- 
ing trends characteristic of human beings. One might suspect that this 
extends to herself, since her book—-even before it was published—put 
her in a situation where neighbors who apparently believed that they 
were being caricatured contrived to get her husband dismissed from his 
school job 

This of course, *‘made’’ the book, which is promising but no master 
piece, but this reviewer doubts it was consciously intended. He also doubts 
whether what is revealed by lifting the lid represents anywhere near the 
total of dirt which could be found by an earnest searcher—if dirt were 
the author’s aim. The reviewer had some slight personal acquaintance a 
veneration ago with the town that is the original of Peyton Place; and 
he can testify that Mrs. Metalious could have added incidents of homo- 
sexuality, bastardy, death after abortion, bestiality and additional near- 
incest if shocking was her intent. 

The reviewer thinks the book not a shocking document but a fair picture 
of a cross-section of American life whieh might have had its locale in 
a Flushing apartment house or a Philadelphia suburb as easily as in 
‘Peyton Place.’’? But, add to a neighborhood uproar, a few characteris- 
tically-New England four-letter words, and a rather unusual facility 
for vivid deseription of various sexual acts; and a not-too-unusual book 
becomes a best-seller. The reviewer thinks that this should not deter serious 
students of human behavior from devoting some attention to it 


Experimenta! Studies in Psychiatric Art. by Ho CuNxsinxcuam Dax 
100 pages Cloth. Lippineott. Philadelphia. 1953. Price $5.00, 

The basie purpose of this book is stated as an attempt to throw light 
upon the reciprocal relationship between art and illness, with the wider 
aspects of emotional release and psychological motivation. This reviewer 
does not find himself in agreement on the underlying motivations for the 
artistie productions of patients. He feels that the author ‘*shies away’”’ 
from recounition of the more erotic expressions of the uneonscious and 
overemphasizes the importance to the unconscious of the concepts of magic 
and folklore. This criticism, however, should not be construed to impair 


the basic aim of the book, which is to show the value of art productions 
both as diagnostie aids and as aids in the understanding of the mood shifts 


and pel sonality patterns of the p vehotic 








, . +) 
BOOK REVIEWS 163 


Group Processes. Transactions of the Seeond Conference, BERTRAM 
ScHAFFNER, M.D., editor. 255 pages. Cloth. The Josiah Maey, Jr 
Foundation. New York. 1956. Price $3.50. 

This volume brings together the reports and discussions of the second 
of a series of five planned conferences on ‘‘Group Processes,’’ sponsored 
by The Josiah Macy, Jr. Foundation. The underlying conception is an 
ambitious one, as the editor states: to bring together biological and social 
scientists to share with each other their findings and their theories about 
the nature of interaction between organisms. 

The principal theme at the Second Conferenee was that of play, and 
the conference was sparked by a challenging discussion about its nature 
The discussion included role-taking behavior and communications during 
play activity and led from a logical attempt at definition to a comparison 
of play and schizophrenic behavior-language. Biological aspects of play 
behavior, from the point of view of animal behavior, were brought in 
through research and studies of the social structure and interpersonal 
relationships of penguins, goats, and kids 

The discussions are recorded verbatim, and the reader can enjoy the 
interplay and exchanges of the participants and ean follow their trends 


of thought and their searching questions. 


What Man May Be. Jy (Cimorce Russert. Harrison. 278 paves including 


index. Cloth. Morrow. New York. 1956. Price $4.00 


We have had so many views with alarm—panie, in faet-—of man’s future 
in the atomic age that this optimistie volume is very welcome. Dr. Harri 
son, who is dean of the School of Seienee at the Massachusetts [Institute 
of Technology, points out that man hes survived much in the past and 
should have the capacity to survive mueh in the future, including the 
hydrogen bomb 

There is a possible flaw in this reasoning; it recalls the man who j 
never going to die beeause he has never died vet; but the author surveys 
science from the atom to psychology to make a convincing ease. Te does 
so while pointing out that, except for short-term extrapolation, forecast 
as to the future of man ean be dangerous. His book is thoroughly popular 
ized in an admirable sense, but one could wish he had not earried the pro 
cess so far as to omit all references to his sources. This book can be 
recommended for even the seientifie reader who is specialized rather than 
broadly informed, and it shoud be valuable any edueated person who 
has any interest in the future of ma ‘overs a tremendous sweep of 
human background and human activity with an enormous amount of 


erudition 
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The Myth of the Birth of the Hero. A Psychological Interpretation 
of Mythology. By Orro Rank. Cloth. 100 pages, ineluding index. 
Brunner. New York. 1952. Price $2.50. 


The Trauma of Birth. Py Orro Rank. 224 pages including index. 
Cloth. Brunner. New York. 1952. Price $4.50. Price for the set of 
two volumes, $6.50. 

Both of these works by Rank are landmarks of psychodynamic theory. 
The Myth of the Birth of the Hero was first published in 1909 when Rank 
was active in psychoanalytic interpretation of mythology at Freud’s in- 
stigation; and Freud actually wrote a contribution to it, although it was 
never published with it. The birth of the hero is a story of Oedipal and 
incestuous strivings whieh may coneern such figures as Heracles, Tristan, 
Siegfried and Lohengrin, or may be attached to actual historie characters 

as to Cyrus of Persia, Sargon of Aecad, and perhaps Moses. Rank traces 
the hero story from ancient Egypt and Mesopotamia through classic and 

(Christian tales to Norse myth and medieval legend. The theme is devel- 


oped along strictly elassieal, orthodox, Freudian, psychoanalytic lines, and 


heeause the book was written during the early days of psychoanalysis, it 
is presented with a simplicity, a clarity and a wealth of explanation to 
make it intelligible to the person unacquainted with the discipline. It re- 
mains a classie study today and is as good an introduction to the psycho- 
analytic study of myth as any work known to this reviewer. 

Rank was still a disciple of Freud when he wrote The Trauma of Birth, 
but this famous book marks the turning point; Rank himself traced his 
break with orthodox psychoanalysis back to it; and the text brings out 
his differences with Freud in strong relief. It not only exhibits the ‘‘over- 
emphasis’? on the birth trauma to which Freud objected, but it states 
the author’s plain belief that he has found a short-cut through, if not 
a short road past, the painful and diffieult exploratory work of psycho- 
analysis 

‘*Analysis,’’? he says, ‘‘is now in the position to free itself to an ex- 
tensive degree from the work of investigation ... it is teehnically pos- 
sible to begin with the disclosure of the primal [birth] trauma, instead 
of giving the patient time automatically to repeat it at the end of the 
analysis.’’ Rank boasts that he ean sever the Gordian knot of the primal 
repression with one powerful eut by this method. One ean only observe 
that Freund preferred to untie the knot by the slower methods of analysis. 


The Strange Career of Jim Crow. By ©. Vann Woopwarp. 152 pages. 
Cloth. Oxford University Press. New York. 1955. Price $2.50. 
A professor of history investigates the early phases of segregation. 
The material is interesting and little known. 
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King James VI and I. By D. Harris Wison. 480 pages including in 
dex. Cloth. Holt. New York. 1956. Price $6.00. 

King James VI and I deals with the monareh who connived at his 
mother’s death and the murder of the ‘‘bonny earl’’ of Morey, who sent Sir 
Walter Raleigh treacherously to the block and who misgoverned England 
and Scotland through a succession of unadmirable homosexual favorites 
James was physically dirty to the point of filth. He alternately persecuted 
his enemies as witches and jealously defended the civil liberties of those 
falsely accused as ‘‘witehes.’’ Hailed as the defender of the faith and with 
the standard English Bible known by his name, he was a double-dealer in 
religion as well as in other publie affairs. 

James has always been of particular interest to psychiatry through his 
authorship of the small treatise, Daemonologie, which played its part in 
the persecution of countless harmless deranged men and women as devil 
worshippers. His whole life, furthermore, would be an ideal subjeet for 
a study of psychopathology. In the present book Wilson has presented 
rather a chronology than a biography. There is little effort at a character 
study, no exposition of what made James what he was. Of his homosex- 
uality, the author remarks: ‘‘The vice was common to many rulers and 
we need not be shocked.’’ Sic! 


This Is My Philosophy. Witiv Burnerr, editor. 378 pages. Cloth. Har- 
per. New York. 1957. Price $4.95. 

Mr. Burnett has collected with considerable diserimination and has 
edited with ability the views of a score of the world’s greatest living 
thinkers on what everything is all about. Bertrand Russell’s fine eonelud- 
ing chapter of Human Society in Ethics and Politics fittingly leads the 
present collection. Sweitzer, Niebuhr and Maritain expound various re 


ligious points of view. There is an adequate selection to show the tenets 


and the way of thinking of Jean-Paul Sartre of the existentialist sehool. 
Sorokin writes of ‘‘integralism’’ and concludes that today’s great need 
is more creative, unselfish love in the world. This is also, it may surprise 
some readers to find, one of the conclusions advanced by the atomie scien- 
tist, J. Robert Oppenheimer. 

The longest essay in the book is a reprinting of Carl Gustav Jung’s 
entire Spirit of Psychology. While Freud is dead and this is a collection 
from the works of the living, this reviewer regrets that some Freudian 
of equal stature to Jung—there are several—did not contribute some- 
thing on the Freudian scientifie philosophy. The lack leaves the volume 
something less than the complete survey of our philosophieal leadership 
which might have been attained 
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A New Psychotherapy in Schizophrenia. By Marguerite SECHEHAYE. 
Translated by Grace Rubin-Radbon. Ph.D. 199 pages. Cloth. Grune 
& Stratton. New York. 1956. Price $4.50. 

The author, psychologist and psychotherapist, is best known in English- 
speaking countries by her publication: Autobiography of a Schizophrenic 
Girl (New York, 1951) 

In the present book, A New Psychotherapy in Schizophrenia (Relief of 
Frustrations by Symbolic Realization), the author frequently refers to 
the unearthing of early oral needs and traumata in the schizophrenic girl, 
Renée, of the biography mentioned. Mme. Sechehaye also presents the 
symptomatology of other sechizophrenies, their symbolic representation, 
their diverse methods of defense and their treatment through ‘‘symbolie 
realization.’ 

The author shows in a dynamie way the difficulties encountered by the 
therapist, the empathie approach required in grasping the individual 
schizophrenie symbolism, and the art that is called for in applying ap- 
propriate therapeutic endeavors. Psychiatric, psychological and psycho- 
analytic understanding are the background, and become activated in 
therapy, through the author’s symbolic realization. 

The book is informative and constructive for all those interested in the 
etiology and psychotherapy of schizophrenia. It presents a hopeful at- 
titude toward suecessful treatment of schizophrenic individuals. 


The New Outline of Modern Knowledge. Aan Prycr-Jones, editor. 
621 pages ineluding index. Cloth. Simon and Schuster. New York. 
1956. Price $6.00, 

Pryce-Jones’ compilation differs from numerous other similar collee- 
tions in including art, philosophy, law and political seienee in addition 
to the general sciences. He has drawn on 26 authorities for chapters which 
are well-adapted for general reading. Although J. B. Rhine contributes 
the article on parapsychology, the compilation as a whole is almost solidly 
British. From this reviewer’s viewpoint, this is a drawback, if not a 
fault. For instance, the chapter on social anthropology slights the very 
important American authorities in the field; and that on medicine finds 
the influence of Freud is less than it was 20 years ago, a conclusion also 
reached by the writer on psychology. In both fields, this may possibly be 
true in England, but is certainly not true in the United States, where 
it amounts to serious misinformation. The eolleection in general, however, 
is one through which the educated general reader may acquire reasonably 
sound information on the sciences and on other subjects from democracy 
and totalitarianism, to law and seulpture: It is to be recommended in 
spite if its drawbacks as offering a useful panoramie view of modern 


human achievement 
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Personality in Young Children. Volume |: Methods for the Study 
of Personality in Young Children. By Lois Bare.ay Murriy and 
associates, 424 pages. Cloth. Basie Books. New York. 1956. Price $6.00 


Personality in Young Children. Volume II: Colin --A Normal Child, 
By Lois Barcuay Murrity. 267 pages. Cloth. Basie Books. New York 
1956. Price $4.00. 

With the collaboration of E. Beyer, A. Hartoch, E. Lerner, L. J. Stone, 
and T. Sehmid!]-Waehner, Dr. Lois Barelay Murphy has issued a brilliant 
study in Volume I of Personality in Young Children. This reviewer ree 
ommends it highly to educators, social workers, pediatricians, nurses, psy 
chologists, and psychiatrists who are concerned with young children. Also, 
students of personality development will find a variety of procedures and 
recommendations that will be of great value. The author deals well with 
the projective nature of children, in terms of helping the reader to gain 
insight into their often perplexing activities and play. 

The emphasis is on the normal, with accurate interpretations of the 
variances and divergencies to be expeeted on the part of children from time 
to time. Dr. Murphy writes intelligently on experiments in child psyehol 
ogy; and her collaborators in this volume analyze Rorschach testing and 
group play techniques well, and summarize comprehensively trends in re 
cording data. 

In the preface of Volume II, concerning ‘‘Colin—-A Normal Child,’’ Dr 
Murphy notes that her research has been concerned chiefly with under 
standing personality development in normal children and adoleseents 
Volume II gives a detailed account of one child through three years in 
nursery school, presenting his performance with different materials and 
methods, plus many psychological and psyehiatrie observations on his re 
lationships and behavior. 

Dr. Murphy realizes that no child’s personality is easy to understand, 
because of its varied potentialities, the particular child’s temperament, his 
abilities to articulate, and his individuality in general. She reports on Colin 
as seen by his teachers, and in projective tests and experiments, and sum 
marizes the progress of his ego-development, creativity and spontaneity 
Results of pediatric examinations and psychological measurements are 
also included. In fine, Volume IT is a rieh study of the methodology of ap 


proach in child development and educational psychology 


The Thrill Kids. by Vin Packer. 143 pages. Paper. Fawcett. New York 


1955. Price 25 cents. 


This is fictionalized juvenile delinquency, on a better level than the 
typical semi-literary product of this type. Understanding of the psy 
chology is lacking. 
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Psychoanalytic Psychiatry and Psychology. ltonerr P. KNiaur, M.D. 
editor. 391 pages. Cloth. International Universities Press. New York. 
1954. Price $6.00. 

The present work is the first volume of a projected series of papers 
devoted to theoretical and clinical problems in psychoanalytic psychol- 
ogy and written by members of the Austen Riggs Foundation. All the 
papers presented have been published previously elsewhere; they rep- 
resent a mutual attack from a common theoretical position upon the 
more elusive problems of personality, which until now have received 
relatively scant study. Among the problems discussed, are the concepts 
and treatment of the ‘‘borderline ease,’’ questions of ego states, and 
psychoanalytical ego psychology in general, as illustrated in papers 
by Merton Gill, Robert Knight and others. Attempts to formulate a 
rationale for diagnostic testing, and to provide a basis for psychoan- 
alytic interpretations of the important projective techniques are rep- 
resented by papers by David Rapaport and Roy Schafer. One other 
major area of concern, the development of a conceptual model for psy- 
choanalysis, is taken up in a number of papers by Rapaport. 


In general this is a provocative and valuable collection. 


Suicide and Homicide. Some Economic, Sociological and Psychological 
Aspects of Aggression. By Anprew F. Henry and James F. Snort, 
Jn, 205 pages. Cloth. Free Press. Glencoe, Il. 1954. Price $4.00. 
The fact that in 1950 about 17,000 persons committed suicide and 
about &,000 committed homicide, or that about one in 60 deaths was 
the result of suicide or homicide, is the start of an interesting subject 
for investigation. The authors hold that, ‘‘as acts of aggression, suicide 
and homicide cannot be differentiated with respect to the souree of the 
frustration generating the aggression. Both respond in a consistent way 
to frustrations generated by economic forces.’’ But they find that ‘‘suicide 
varies negatively and homicide positively with the strength of external 
restraint over behavior. ... This formulation suggests that when external 
restraints are weak, aggression generated by frustration will be directed 
against the self and when external restraints are strong, aggression 
generated by frustration will be directed outwardly against another 
person.’’ 
Island In the Sun. By Antec Wauan. 538 pages. Cloth. Farrar, Straus 
& Cudahy. New York. 1955. Price $3.95. 
This parochial story of a British island in the West Indies, contains 
some interesting bits of information, but the author’s loquacity fills 538 


pages where a short story of 30 would have been sufficient. 
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Marriage: Past and Present. A debate between Robert Briffault and 
Bronislaw Malinowski. Edited by Asiury Monvtaau. 90 pages. Cloth 
Porter Sargent. Boston. 1956. Price $2.50. 

Magic, Science and Religion. Aid Other Essays. By Bronisuaw Mat 
INOWSKI. 327 pages including index. Cloth. Beacon Press. Boston 
1948. Price $3.50. 

To the medical or social scientist with any interest in the historie back 
ground of our social institutions, this is a fascinating little book. It is the 
record of a radio debate between the eminent anthropologists, Bronislaw 
Malinowski and Robert Briffault, conducted over the British Broad 
casting Company network in 1931. Ashley Montagu has written an in 


troduction and has performed the very slight task of editing that was 


required, The debate, between the foremost expert on matriarchal theories 
and one of the greatest of the anthropological field workers, ended in some 
thing of a Donnybrook, with Briffault declining to appear for what had 
been intended to be a final joint discussion. Montagu provides a series of 
illuminating notes, most of them eritical of Briffault. The editor, how 
ever, makes his own views plain, and if bias appears, the alerted reader 
thus has the information to discount it. While noting that the chief in 
terest of this exchange of views is historical, this reviewer thinks that 
the only thing which might have heightened it would have been the sub 
stitution of Edward Westermarck for Bronislaw Malinowski 

For an example of classical anthropological field work itself, and par 
ticularly that of Malinowski, one can do no better than eite Magic, Science 
and Religion, in which the author travels from the Trobriand Islands 
to a survey of world anthropological literature and back again. Malinow 
ski presents his observations with reference to Sir James Frazer whose 
Golden Bough he ealls ‘‘the great codex of primitive magie.’’ Malinowski 
sees myth as ‘‘an indispensable ingredient of our culture.’’ He notes that 
every historical change creates its mythology and that myth is a constant 
by-product of living faith. This is a view of importanee and insight which 
is well worth the attention of the scientist whose backeround is primarily 
psychology or psychiatry and who may be preoccupied with psyehoana 
lytic interpretations of anthropology to the exelusion of other important 
observations. 


Solution to Juvenile Delinquency. I}y (|. Wrsiey Kaurman, ‘‘natura! 
ist.’’? 209 pages. Cloth. Pageant. New York, 1956. Price $3.00 
There is much nonsense and misinformed opinion written about juve 
nile delinquency, but to eall this book nonsense would be a eompliment 
One mitigating fact is that it is harmless, as no one will be able to under 
stand it. 
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The Physician-Writer’s Book. Tricks of the Trade of Medical Writ- 
ing By Rienarp M. Hewirt, A.M., M.D. 415 pages, including index. 
Cloth. Saunders. Philadelphia. 1957. Price $9.00. 

Medical writing is as much a specialty as the writing of newspaper head- 
lines or poetry. Until the last deeade it does not seem to have been 
generally recognized as such. It is only in recent years that there seems 
to have been any widespread appreciation of the fact that medical work 
is only as good as its communication; a fine piece of research may be worth- 
less to the profession if the research worker does not know how to report it. 

An increasing number of excellent texts on medical writing are now ap- 
pearing, of which Jordan and Shepard’s Rv for Medical Writing is a good 
example. Richard M. Hewitt, M.D. of the Mayo Foundation, a medical 
writer and editor for more than 30 years, now contributes a more advanced 
work. It does not cover everything imaginable, but it does cover almost 
everything likely to confront a medical editor or to be useful to the medical 
writer. Dr. Hewitt is a member of the Graduate School of the University 
of Minnesota, and this volume is on the postgraduate level. It covers the 
general problem of subjeet and method of writing a book or an article; 
notes where the author may find help, what he should include and what 
he should exelude; diseusses compression and arrangement; and gives 
pertinent notes on the grammatical and rhetorical rules which are par- 
ticularly important to a scientific writer. There is an extremely valuable 
chapter on ‘‘The Verbal-Arithmetieal Muddle in Sentences.’’? There is a 
useful diseussion of tables and illustrations. There is a particularly help- 
ful compilation of misused words and phrases. The book is splendidly illus- 
trated and is provided with numerous examples. This reviewer thinks that 
the beginner in medical writing can well be guided by Jordan and Shep- 
ard’s simpler book but that, as he progresses, he will find Hewitt’s larger 
volume increasingly useful. In fact, he should find it a necessary tool. The 


medical editor can make good use of it as well. 


The Miraculous Birth of Language. By Ricianp A. Winson. 256 pages 
including index. Cloth. Philosophical Library. New York. 1948. Price 
$3.75. 

This book deserves the attention of the student of language or psy- 
chology for its clear exposition of an organie theory of world evolution 
according to which human language is the natural result of a natural 


power. Wilson thinks that mind is a ‘‘basie and permanent’’ element 


in the world and that language arose from it in the orderly course of 
evolutionary development. There is a short but wonderful preface by 
Bernard Shaw, largely on the absurdities of the English alphabet and 


English spelling. 
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How To Improve Your Mind. By Barvucu Spinoza. 90 pages. Paper 
Wisdom Library (Philosophieal, Library). New York. 1956. Price 
95 cents. 

This is a standard translation of an important discussion by one of 
the world’s great philosophers. It is introduced by an appreciative and 
informative note on Spinoza’s life by Dagobert D. Runes. Spinoza’s 
short essay is worth reading and worth having. It will not, however, tell 
you how to improve your mind. It is a discussion of intelleet or under 
standing, and much of it would not be considered good psychology today. 
The propriety and good taste of calling this work, De /ntellectus Emend 
atione, *‘how to improve your mind’’ is another question. Spinoza was 
a reformer. Aristotle could play the role of clown as appropriately as 
the philosopher, Spinoza, that of self-helper. This translation is likely 
to offend serious students and to lead credulous persons who have not 
heard of Spinoza into buying a book which they will find is not what 


they supposed. 


An Examination of Ezra Pound. [Edited by Perer Russi. 265 pages 
Cloth. New Directions. New York. 1950. Price $3.75. 
This ‘‘examination’’ is a collection of essays by a number of the literary 
eminent in tribute to Ezra Pound. T. S. Eliot, Edith Sitwell and others 
find Pound’s work great and Pound deserving of praise and sympathy. 


Pound, as is well known, was hospitalized for a psychosis while he was 


under indictment for treason in World War Il. To those familiar with 


psychotie productions, the chief interest in this volume is in the evidence 
that so many sophisticated literary observers can contemplate the dis 
ordered, distorted, hate-filled and incoherent Pisan Cantos and not ree 
ognize what they are seeing. One contributor, in fact, finds ‘‘The final 
effect... is Shakespearean in the manner of King Lear and The Tempest.”’ 
The Cantos are, in fact, somewhat in the manner of King Lear but hardly 
in that of Shakespeare. The difference between ordinary schizophrenic 
verse and Pound’s psychotic cantos lies only in the faet that Pound used 


to be a poet. 


In Search of Heresy. [by Joun W. Avorivar. 208 pages. Cloth. Me 
Graw-HHill. New York. 1956. Price $4.00. 

A literary critic surveys a number of modern writers and their views, 
and finds little to stimulate in the scene. There is conformity, Aldridge 
finds, with the views of ‘‘the new mass culture.’’ Hemingway, Wolfert, Far 
rell and Faulkner conform to certain accepted patterns. Aldridge seeks the 
nonconformist, the man who does not fall into one classification or another. 
He fails to find him, and this conelusion is of as great interest from the 


framework of dynamic social psychology as from that of literary criticism 
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Autoconditioning. The New Way to a Suecessful Life. By Horneu. 
Harr, Pu.D. 225 pages. Cloth. Prentice-Hall. New York. 1956. Price 
$4.95. 


This book starts off by telling the reader what ‘‘autoconditioning’ 


, 


will 
do for him; and it would seem that what it ean do is an awful lot. There 
is a formula of seven rules (four don’ts and three dos) which, it is 


held, will solve most problems. The four don’ts are: Don’t acquiesce 


ignobly, don’t evade cravenly, don’t attack vindietively, and don’t rush 
rashly. The three dos are: Do grapple courageously, do co-operate crea- 
tively, and do adventure spiritually. 


‘ 


The author then tells how to ‘‘autocondition’’ one’s self and how ‘‘auto- 
conditioning’? will help in making decisions, conquering depression, get- 
ting along with others, sleeping soundly, improving one’s work, aiding 
in courtship and marriage, overcoming bereavement, getting rid of ten- 
sion and, finally, how with ‘‘autoconditioning,’’ one finds that religion 
and science go together 

In psychiatric therapy, nobody has all the answers; and, in the hands 


’ 


of the author and his associates, ‘‘autoconditioning’’ may help many. 
Yet it is an old idea with a new name; it is autosuggestion or autohyp- 
nosis with a revised presentation. ‘‘Autoconditioning’’ also can have 
popular appeal, possibly helping some with their emotional problems, but 
also possibly misleading some who need it into believing they can get 
along without psychiatric help. 


I Am Julie. By Mary K. Harris. 278 pages. Cloth. Crowell. New York. 
1956. Price $3.50 

This is a truly inane British novel whose high pretensions are matched 
only by the incompetence of its execution. An adolescent girl perpetrates 
a kleptomanie act, and is ‘‘treated’’ by the engaging as a summmer-companion 
of a bitter and unstable woman—the ex-girlfriend of the family doctor 
who engineers the setup. The high-point of ‘‘psychologieal’’ insight is 
the remark of this companion: ‘‘Never have I known anyone to cling so 
tenaciously to their sense of guilt as you do... and in these enlight- 


ened times.’’ 


Why You Do What You Do. Rk. Linscorr and J. Svein, editors. 305 
pages. Cloth. Random House. New York. 1956. Price $3.95. 

This book is a compilation of excerpts from the writings of 22 psy- 
chiatrists and psychoanalysts, so badly put together that it loses meaning. 
No distinction is made among the different schools of psychotherapy; the 
contributors are—acecording to the dust jacket—‘‘the world’s greatest psy- 
chiatrists and psychoanalysts,’’ although some are less than minor lights. 
The publishers could have profited from sounder psychiatric advice. 
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Centennial Papers, Saint Elizabeths Hospital, 1855-1955. 
251 pages. Cloth. Centennial Commission, Saint Elizabeths Hospital 
Washington, D. C. 1956. Price $3.50. 

The centennial of Saint Elizabeths Hospital is commemorated in a neat 
volume outlining the hospital’s history and achievements and covering all 
phases of its activities. Winfred Overholser, M.D., its present superintend- 
ent, contributes a historical sketch of the hospital from the appointment 
of its first head, Dr. Charles Hl. Nichols, a trainee of Amariah Brigham 
at Utica, in 1852, and its receipt of its first patient in 1855. Nolan D. C. 
Lewis, M.D. presents a review of the nearly 1,500 scientifie publications 
of the institution in its first century. Other contributors include Bernard 
Glueck, M.D.; Gardner Murphy, Ph.D.; Hester B. Crutcher, M.S.S., and 
Gregory Zilboorg, M.D. This book is not only a useful reference but will 
be a valued memento for all who have had professional contact with Saint 
Klizabeths. 


The Migration of Symbols. By Couny Gosier vp’ Avie. 277 pages 
including index. Cloth. University Books. New York. 1956. Price $5.00 

The Migration of Symbols is a re-issue of a famous and classic work on 
the subject, originally published in 1894. Much has been learned since 
Count d’Alviella’s time, but his work is still sound and still basie for the 
study of symbolism. He does not discuss the dynamics of symbols or delve 
deeply into their motivation. A modern scholar will elass a symbol as 
phallic or otherwise sexual on the basis of its dynamies; when d’Alviella 
ealls a symbol phallic, it must be a rather frank representation of the 
phallus. The service he performed, therefore, does not concern the why of 
symbolism but the how of symbolie travel and dispersion. The transfer 
of a design or an idea from people to people (or person to person) is as 
interesting to the modern scholar, the dynamic psychologist in particular, 
as it was to the student of d’Alviella’s day. This book is a sound exposi 


tion of the mechanism concerned. 


Education Faces New Demands. [By Francis 8. Cuasre. 49 pages 
Cloth. University of Pittsburgh Press. 1957. Price $1.00. 


This very short essay is the Horace Mann Lecture for 1956. It is a brief 


review of the present day’s unprecedented demands on education, with a 
summary of the specifie problems confronting it. Chase thinks that four 
of what he believes to be six conditions for a great forward surge in 
educational advancement have been met. He thinks that only bold pioneer 
ing concepts and effective politieal leadership are lacking, but that the 
social conditions for advance are present and that we need not despair. 
The lecturer is a recognized leader in his field, and his views should cor 
mand the attention of everybody concerned with the future. 
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One. by Daviy Karr. 311 pages. Cloth. Vanguard. New York. 1953. 
Price #350 

This is the first atirie, novel by a voung writer who describes 
the future **benevolent state’? of total conformity. A huge network of 
informers watehes over this conformity and extinetion of individuality 
One ‘Sunconseious heretie’’ is chosen for experimental purposes and is 
unsuccessfully ‘‘reelaimed’’ by an inquisiter. Were such predecessors as 
Dostoievski, Orwell and Whoestler not on record, the author would have 
created something. As matters stand, he simply applies an already-tested 
literary formula. The book, though, is powerful in its impact and its de- 
fense of individuality. Strangely enough, the author’s ambivalence toward 
individuality shows up in his second weak novel, The Day of the Monkey; 
here, he deseribes a stubborn individualist who brings disaster to a whole 


province 


The Fields of Group Psychotherapy. 8S. R. Siavson, editor, xiii and 
358 pages. Cloth. International Universities Press. New York, 1956. 
Price $6.00 

This book is a compilation of articles, presented in this text as chapters, 
without evidence of authorship. While this improves the continuity, this 
reviewer found it annoying and confusing 

The value of eroup psychotherapy is, of course, established, but the 
possibilities in the field are still only partially comprehended. These papers 
are studies in the varied uses of the teehnique, including such areas as 

veriatrics and juvenile delinquency, As with all compilations, there is a 

certain variation in viewpoints expressed, but one feeling the reader gets 

from all the contributions is that, with eontinued use, group psychotherapy 
is establishing itself more and more firmly as a sound method of treat 
ment. Professional readers in eeneral will find this book an illuminating 
survey, and those engaved in group psychotherapy themselves will find 


it of much practical value 


The Nursery School and Child Care Center. A Parents’ and Teach 
ers’ Guide. By CLarK E. Mousrakas and MINNie Perrin BERSON. 
222 pages. Cloth. Morrow. New York. 1955. Price $3.50. 

The writers describe the types of nursery schools and child care centers 
now existing throughout this country. Their descriptions are with refer 
ence to the philosophy, purpose and function of various units 

This should be a very helpful book for parents. It provides some means 
of selecting the experience which most nearly meets their own objectives. 
It should also prove a useful guide for teachers, social workers, pediatri 


cians and others concerned with the planning for children 
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Winter Quarters. [vy Avrrep Duadanx. 254 pages. Cloth. Coward-Me 
Cann. New York. 1956. Price $3.75. 

Alfred Duggan’s story is less what its Jacket represents it to be, a novel 
of the Parthians’ memorable defeat of Rome under Crassus, than it is 
an attempt to reproduce an ancient atmosphere of superstitution and fear 
It is the story of an offense against the great Goddess— Pyvrene, Bona Dea, 
Ilecate—and is the fear-ridden Odyssey of a man who forever fled from 
her curse, The worship of thre voddess, particularly the seeret women’s 
worship, was a substratum of superstitious awe and terror underlying the 
civilized religious rites of the ancient world. Duggan manaves somehow 
to convey the idea that it was not only unreasoning and horrible but was 
obscene. Since we have never entirely rid ourselves of the vestiges of this 
ancient superstition, Winter Quarlers is worth at least the casual reading 
of anybody whose concern is with the superstitious expressions of human 


psychody namics 


Epilepsy and the Law. by Roscor L. Barkow and Howarnp DL Fanina, 
M.D. 177 pawes including index. Cloth. Iloeber. New York. 1956. 
Price $5.50 

The epilepsy laws of our 48 states are rather generally obsolete. They 
are based on antiquated concepts of the disorder and to some extent on 
antiquated medication. That is, epilep y today cat be well controlled) in 
many instances where the law assumes that it can’t be 

The laws generally impose restrictions, disabilities and prohibitions 
which are no longer justified by medieal faet. This short book is a review, 
in summary, of the laws now in force in the states and the District of 

Columbia on this important subject. Few professional workers would dis 

pute the need for sweeping reforms. This volume is a useful and reliable 


vuide for all concerned with this objective. 


Past Finding Out. By G. R. Bauteren. 151 pages including index. Cloth. 
Maemillan. New York. 1957. Price $3.00. 


Past Finding Out is a review for general reading of a story of religious 
fanaticism, which has a great deal of both sociological and psychological 
interest. Joanna Southcott was a simple-minded Englishwoman of the 
late eighteenth, and early nineteenth, centuries. She would be considered 
by most modern psychiatrists to be suffering from conversion hysteria 
symptoms, religious delusions, and hallucinations. Joanna believed she 
was a prophet; she founded a sect; and she was the ancestress of nearly 
a seore of peculiar religious groups, some still surviving, each with a 
mere handful of followers. Balleine’s book is a bare report, with little 
comment or interpretation. It should, however, be of a great deal of in 


terest to students of sociology, psychology and comparative religion 
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Fable, Fact and History. By Wuisis Tuornron. 242 pages including 
index. Cloth. Greenberg. New York. 1957. Price $4.50. 
Knocking fable and folklore out of history is an honorable and worthy 
oecupation. In the present volume Thornton knocks some of the stuffing 
out of historical mythology in incidents ranging from Pocahontas and 


George Washington’s too well-known cherry tree to the romance of Lincoln 
and Ann Rutledge, and the ‘‘Strange Death of President Harding’’ 
or fill in your own subject. The author is a teacher of journalism who 


has written a number of historical sketches and whose report is, therefore, 
both readable and compiled with considerable respect for historical meth- 
odology. Thornton’s definition of history is rather broad. This volume 
includes notes on the Cardiff Giant, Piltdown man, ‘‘Pope Joan’’ and 
Maria Monk. Oddly enough, he investigates a number of matters which 
have frequently been denounced as fable and concludes that they may 
not be so doubtful as usually believed. 

Ile is by no means certain that the supposedly executed Marshall Ney 
did not escape to teach school in North Carolina. And it is notable that 
he is not convinced that the famous Kensington Stone is a hoax. He notes 
that the issue has never been settled beyond dispute. In facet, the Kensing- 
ton Stone may be genuine though not proved so—an interesting observa- 
tion since recent research tends to identify some of its disputed runes 
as provincialisms of the period in which it was supposed to have been 
carved. Both Schoolmaster Ney and the strange record of a Norse ex- 
ploration in North America must, as of now, be listed as possibly genuine 

their truth or falsity as yet unproved. 


The Meaning of Love. Asiiry Monvracu, editor. 248 pages. Cloth. 
Julian Press. New York. 1953. Price $3.50. 

Ashley Montagu is addicted to the creed of ‘‘love conquers all,’’ ex- 
pressed in more or less scientific terms. The Meaning of Love is a very un- 
even collection of excerpts and essays intended to validate his thesis. The 
discussions include a short and sound popular paper by O. Spurgeon 
English, M.D. on ‘‘Sexual Love—Man Toward Woman’’; one by Mary- 
nia F. Farnham, M.D., ‘‘Sexual Love—Woman Toward Man’’; and a 
chapter on ‘‘Love of Friends’’ by Alvin Johnson, who appears to be con- 
fused between historical examples of friendship and homosexuality. Pitirim 
A. Sorokin and Robert C. Hanson contribute an extraordinary article 
on ‘‘The Power of Creative Love,’’ giving wearisome examples of suc- 
cessful non-resistance and omitting to note that non-resistance is not always 
successful. 

The reviewer thinks there are many better and more stimulating works 
on this subject. 
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Studies in Intellectual History. By Grorce Boas, et al. 225 pages 
including index. Cloth. The Johns Hopkins Press. Baltimore. 1953. 
Price $3.75. 

Studies in Intellectual History is a symposium of papers colleeted in 
honor of Professor Arthur O. Lovejoy of The Johns Hopkins University 
for his eightieth birthday. Professor Lovejoy was a founder of The History 
of Ideas Club at Johns Hopkins; the papers in the present volume all 
relate to the historiography of ideas and are all by members of that elub. 
They concern philosophy, semantics, medicine and genetics. There is a 
good deal of scientific interest here and some highly provocative material 
as—for instance—an informal report of a discussion, led by William H. 
Welch, of his contention that a false hypothesis may be more stimulat- 
ing to the advancement of knowledge than a true one. Dr. Welch illus- 
trated from the history of medicine. A formal paper of interest to medical 
scientists and psychologists is contributed by Bentley Glass, on the extra 
ordinary neglect for more than 40 years of the inheritance theories of 
Mendel. 

Studies in Intellectual History cuts across the disciplines. It is well 
caleulated to stimulate anybody’s thinking. 


Ideas. Grorrrey Gricson and Cuaries Harvarp Gipps-Smiru, editors. 
470 pages. Cloth. Hawthorn. New York. 1957. Price $12.50. 

The publishers describe this ambitious volume as ‘‘a unique explora 
tion into the restless mind of man.’’ A better description might be ‘‘a 
series of brief exploratory journeys.’’ 

This volume is an alphabetical construct of short informative essays on 
an extraordinary variety of subjects prepared by a formidable board of 
some 60 contributors. As far as this reviewer can sec, these essays are 
reasonably accurate and objective. It will be difficult to use the book as 
a reference, however, since the contributions are unsigned, and it would 


be kind to call the selection haphazard. Specimen topies are ‘‘fair play,’’ 


‘*hubris,’’ ‘logical positivism,’’ ‘‘tryanny of the machine,’’ ‘‘romantice 
love,’’ ‘‘vegetarianism,’’ and ‘‘ wide open spaces.’’ 

This book was printed in Great Britain, and the majority, at least, of 
contributors appear to be British. It is beautifully illustrated, with 16 
color plates and a profusion of black-and-white illustrations in addition 
to rather wonderful end papers. 

Its editors express the hope that it will entertain its readers as well 
as inform. The reviewer thinks it should, and that the social scientist 
should have a good time with it. Whether it will be of practical use, is 
something else. But it should be a splendid present. Jdeas would be an 
ideal gift, for instance, to an otherwise intelligent fellow who has no ideas 
of his own and needs some. 
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Essays on the Sociology of Culture. By Kani. MANNHEIM. 253 pages. 
(loth. Oxford University Press. New York. 1956. Price $6.00. 

This volume, the last in a projected four-volume edition of the so- 
ciological writings of Karl Mannheim, contains three essays that repre- 
sent some of his earlier ideological developments, which until now have 
not been available to the reader of English. All three are concerned with 
the problem of the origin of ideas and concepts in the social context. In 
the first, he examines the traditional Hegelian analysis, which has per 
vaded European thought, and proposes, in its place, a methodology dis- 
tinguishing three increasingly complex or abstract levels of inquiry. The 
most abstract is that of ‘‘general sociology’’ which is chiefly devoted to 
fundamental principles of social processes. The second level is ‘‘compar- 
ative sociology,’’ including the more general concrete societal categories, 
such as the function of bureaucracy, the relationship between social classes 
and the like. The least complex level of inquiry is ‘‘historical sociology’’ 
which treats the more concrete and particularistie of social forms such 
us political parties or religious organizations. 

It is within these three levels of inquiry that analysis takes place. The 
most important of Mannheim’s analytic tools are the concepts of structure 
and funetion. By structure, he appears to mean roughly what American 
sociologists term ‘‘status’’ and function may be equated with our more 
familar term ‘‘role,’’ the set of performances that are the ‘‘oughts’’ and 
the ‘‘shalls’? governing the actions of an individual occupying a given 
status 

In the last two essays, he applies his methodological model to analyses 
of particular problems: the relation of the ‘‘intelligentsia’’ to the mold- 
ing and development of thought, the growth of ideals, and their influence 
pon social coneepts ; and the relationship hetween knowledge and the 


de mocratice proccss 


The Many Faces of Love. = I3y Hunerr Benorr. 301 paves. Cloth. Pan- 
theon. New York. 1955. Price $5.00 

A metaphysically-inclined French physician develops a theory of love 
hased on a tripartite division: benevolent love, appetitive love, adoration, 
Ilis great discovery is supposed to be that in adorative love (he alludes to 
romantic love) a pre-formed ‘divine image’? becomes projected. Unfor- 
tunately, Stendhal said this (without the metaphysical trimmings) in 1822 
in De Vamour, and psychoanalytic writers have elaborated on it, showing 
that the lover projects his ego-ideal on the beloved, thus avoiding any dis- 
crepancy between ego and ego-ideal, a usual source of inner dissatisfae- 
tion and guilt. Of course, this is not mentioned by Benoit who goes on to 


develop his metaphysical theory Joth this theory and his enormous e¢ir 


cumlocution make the book unreadabl 
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The Voice of Neurosis. [}y P. J. Moses. 125 paves. Cloth. Grune & 
Stratton. New York. 1954. Price $4.00 

A few sentences explain the author’s intentions: ‘The training of the 
psychiatrist does not contain the analysis of the voice, and the training 
of the laryngologist does not inelude sufficient psyehiatrie understanding 
It is hoped that this book will fill a wap Most lary neolowists are afraid 
to trepass in a field not their own, Yet... [the laryngologist | must 
couple whatever physical treatments are in order with a psychotherapeutie 
approach.”’ 

This reviewer believes that the book could be of some use to laryngol 
ogists; it is hardly so to psychiatrists. The author’s knowledge of neurotic 


mechanisms is rudimentary, and he highly exavgerates the importance of 


voice in psychotherapy, besides assuming that the psychiatrist does not 


pay any attention to it. 


Oestliche Weisheit und westliche Psychotherapie. Vol. |. By (ius- 
TAV Scumaryrz. 163 Pages. Paper. Hippocrates Verlag. Stuttgart 
1951.) Price: DM 8.50. 

This is a murky version of the Youi and the Commissar. One hundred 
pages are devoted to footnotes and quotations. Sample statement: ‘*The East 
avoids that what we aim to cure, and achieves that what we do not even aim 


») 


at. 


The Crossing. [}y Jean Reverzy. 256 pages. Cloth. Pantheon. New York 
1956. Price $3.50 

The author of this French novel is a physician turned novelist who 
attempts a most diffieult task: the psvehology of dying. He fails because 
of ignorance of unconscious tributaries; he deseribes only externals. The 
psvehiatrist knows that fear of death mobilizes repressed infantile fears 
but the concept is not to be found in The Crossing. The story deals with 
a man who lived for 20 years in Tahiti and returns home to die; but 
interesting reflections on Freneh Oceania cannot compensate for unsound 


psychology. 


The Mountain. [3y Henn Trovar. 122 pages. Cloth. Simon & Schuster 
New York. 1953. Price $2.50, 

Some writers have the abilitv to deseribe situations vividly and dram 
atically, but come to difficulty over psi cholovical motivations. The French 
Russian writer of the present novel is one of these. A seoundrel tries to 
involve a half-witted elder brother in crime. The half-wit seizes a chanee 
to cast the criminal off and let him die. The rationalization: He wasn’t 
his brother anv more, ‘‘TLis conscience was tranquil One ean only smile 


at this type of thing 
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The Biozocial Nature of Man. By Asiiry Montacu. 123 pages. Grove 
Press. New York. 1956. Price $2.50 hardbound, $1.00. paper. 

When Ashley Montagu dismounts from his hobby horses, which are 
the superiority of women, and the complete aseendency of co-operation in 
nature, he does very vood serviee for the cause of mental hygiene. His 
second pet pony intrudes its head at least through the tent fabric of the 
present monograph. Professor Montagu, however, says in this little book 
many things which ought to be said, and whieh ought to be said to the 
general publie. He misunderstands some of the implications of Freud’s 
theory of the death instinct, but this is never too material to the fact that 
he has written a moving and generally sound plea for the co-operation of 
all human beings for the betterment of the race. There are strong reasons 
for it, other than an exavgeration of the co-operative role in evolution ; 
and Montagu states them plainly and briefly. If a given reader can be 
warned that this is bad dynamie psychology but excellent mental hygiene, 


this volume should do good serviee in the latter eause 


Amor and Psyche. By Hricin Neumann. 181 pages including index. 
Cloth. Pantheon. New York, 1956. Price $3.00. 

This is a re-printing of the story of Amor and Psyche as told originally 
in the Golden Ass of Apuleius. The Jungian psychologist, Erich Neu- 
mann, Who now practices in Tel Aviv, then analyzes and comments on 
this ancient tale as a ‘‘eentral document of feminine psychology,’’ re- 
fleeting the ritual of arehaie matriarchal mysteries. Neumann sees Psyche 
as a myth of feminine individuation leading to union with the divine lover. 
In the Golden Ass, Apuleius achieves union through ‘‘re-birth’’ by the 
grace of Isis, who was certainly an aspect of the Great Mother. This is 
a stimulating discussion of great erudition and the dynamie psychologist 


of any sehool can profit by reading it 


The Forgotten Language. [By Ericit From, 263 pages. Paper. Grove 
Press. New York. 1957. Price $1.75. 


The Forgotten Language is a popular-priced reprint of a book first 
published in 1951. It is an introductory discussion of symbolism, partieu- 
larly in dreams, and is based on lectures addressed to undergraduate 
students as well as to postgraduates. Thus it is within the comprehension 
of the general reader. l'romm discusses Freudian and Jungian dream in- 
terpretation and outlines his own eclectic or neo-Freudian position. That 
is, he apparently feels that dreams need neither be wish-fulfillment nor a 
reflection of “higher wisdom,’’ but may partake of the nature of both. If 
the student will keep this point of view in mind, he will find this a useful 
little introductory text to dream study 
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A Psychiatric Glossary. By the Committee on Public Information, 
American Psychiatrie Association. vill and 48 pages. Paper. Dis- 
tributed by Mental Health Materials Center, 1790 Broadway, New 
York, N. Y. 1957. Price $1.00. 

Dr. Robert T. Morse, chairman of the committee responsible for this 
glossary, reports that a need for it was first discussed with a number of 
science reporters at the American Psychiatrie Association annual meet- 
ing in 1952. Thus it is specifically intended for writers, editors, and, as 
Dr. Francis J. Braeceland puts it, ‘‘other professional people who must 
deal with psychiatric subject matter.’’ This reviewer has long felt that 
such a glossary is badly needed—particularly for newspaper editorial 
workers and writers who must handle psychiatric stories in terms com- 
prehensible to the general public; and this pamphlet should serve the 
purpose well in spite of its brevity. 

Its definitions cover only 47 pages. They appear to include, however, 
a majority of the terms which the general writer is likely to be called 
upon to translate into ordinary English; and there are brief and admir 
able definitions in the field of forensie psychiatry, where there is so much 
general misunderstanding. Exceptions to some definitions are in order, 
but it would be ungracious merely to cavil at wording which the committee 
members have been revising and re-revising for five years. It is of interest 
to note that the committee seems to share a growing uneasiness over the 
use of the term ‘‘tranquilizing drug.’’ The glossary’s term is ‘‘ataractic.’’ 
Sainz, Bigelow and Barwise, facing the same problem, have put forward 
‘‘nhrenopraxic,’”’ 

This reviewer feels that this booklet can be very useful, and he hopes 
it will be widely distributed. He thinks, however, that for the instruetion 
of students the Psychiatrie Word Book by Wutehings is still to be pre 
ferred, and that for professional reference. Hinsie and Shatzky’s Psy 
chiatric Dictionary will necessarily still be regarded as the standard. A 
science writer specializing in reporting psychiatry would certainly do 


well to have these volumes at hand, as well as the new glossary. 


Black Anger. [by Wir Sacis. 324 pages. Paper. Grove Press. New 
York. 1957. Price $1.75 


Black Anger, published originally in 1947, was reviewed enthusiastically 


at that time in this Quarrer.y. It is a report by a psychoanalyst of the 
friendly analysis, for investigative purposes, of a South Afriean medicine 
man. It is illuminating for its view of black African life and for the aston 
ishing insights which the central character possessed into the psychological 
understanding and medical treatment of his own primitive patients 

The present edition is well printed; the paper binding is attractive, 
and it is priced for the student’s or the young practitioner’s library 
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A Baker’s Dozen. By Russe. B. Nye. 300 pages. Cloth. Michigan State 
University Press. East Lansing. 1956. Price $5.00. 
Russel B. Nye is a historian. The 13 sketches in this book are short 
biographies of people who usually appear only in footnotes. The author 
says that they are made up of ‘‘a few mavericks, a few eccentrics, a few 


heroes and a few others who elude easy classification . . . all of them, 


in one fashion or another, are intrinsieally interesting persons.”’ Nye’s 


characters include such men as Harman Blennerhassett, led astray by 
Aaron Burr in treasonable adventure and Edward Bonney, middle-aged 
businessman who didn’t like murder and left home to track down murder- 
ers. Simon Girty, terror of the frontier in Revolutionary days, and John 
A. Murrell, organizer of a slave rebellion, represent the villains. There 
is a sketch of Vallandigham, the great Copperhead leader who tried to 
halt the Civil War. Elijah Lovejoy, martyr for freedom of the press, John 
Humphrey Noyes of the Oneida Community, and Phineas Quinby, who 
unwittingly inspired Christian Science, are others. These are not psyeho- 
logical sketches but any student of human nature and of psvehology should 


find them interesting 


Neuropharmacology. [Jaron A. Apramson, M. D., editor. 300 pages. 
Cloth. Josiah Macey, Jr. Foundation. New York. 1956. Price $4.25. 
This book is a recording of the transactions of the Second Conference on 

Neuropharmacology, held in Princeton, N. J. on May 25 to 27, 1955. 
The chief subjeet was Lysergie Acid Diethylamide (LSD) and related 
compounds. Various experiments and the effeets of drugs on animal 
and human behavior and in the production of schizophrenic or sehizo- 
phrenic-like reactions are deseribed. A great deal of information is given; 
it is difficult for the reader to organize it. If the moderator could have 
given a summary, or a review or an explanation at the end of each chap- 


ter, the non-specialist would more clearly understand what is said 


War and Peace. [*y Lao Torsroy. Adapted by Bernard Geis. 120 pages 
with illustrations from the motion pieture. Cloth. Fell. New York 
1956. Price $1.98 

According to the press releases, this is intended to be a new kind of 
book. It is a compiled adaptation of Tolstoy’s epie volume and of the 
very fine motion pieture which was made from it. The adapter says: 

this Pieture-Story and the motion pieture are challenges. They 
challenge you to read the maenifieient and memorable book itself.’’ If 
the ‘*pieture-story’’ does that, it will be a notable achievement. This re 
viewer thinks the volume is a very niece souvenir of the motion pieture, 
but he very mueh doubts that it will inspire anybody to read the original 


This, he thinks, is too bad, 
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The Future of an Illusion. By Siamunp Frevp. 10 
Doubleday Anchor. New York. 1957. Price 95 cents. 


2 pages. Paper. 


This is Freud’s famous short discussion of religion and the outlook for 
religion in the world of the future. It needs little in the way of a review 
except, perhaps, to note for the benefit of those who have not read it that 
it is neither the intemperate attack nor the broad condemnation that. it 
has sometimes been represented as being. Freud notes the cultural role 
of religion and the necessity for coercing great numbers of people into 
good behavior—a job which religion tries to perform. In calling religion an 
illusion, he makes careful distinetion between illusion and delusion, or 
error. An illusion is not necessarily false, but it is not suseeptible of proof, 
Freud sees a justification for hope for the future in the experiment of a 
non-religious education. In his discussion comes his famous declaration: 
‘“*The voice of intellect is a soft one but it does not rest until it has gained 
a hearing.’ 

This is not a psychoanalytie book. It is the personal view of a great 
scientist. It is a view for the study of any student of science, in particular 
of the student of the human mind. The Anchor edition at 95 cents is 
admirably priced for the student’s library. 


A Treasury of American Folk Humor. Jivivs N. Tinwrs, editor. 620 
pages ineluding index. Cloth. Crown. New York. 1956, Price $5.00 

This is a new addition to the Crown Publishers’ excellent collection of 
folk treasuries. The editor’s interpretation of ‘‘folk’’ is a broad one. He 
includes material from Mark Twain, Booth Tarkington, Carl Sandburg 
George Ade and many other writers, besides excerpts from it t hooks, 
books of humor and HANS regional collections. There are excellent com 
pilations of ‘‘Jonathanisms’’ (extreme exaggeration ehildhood = and 
schoolday rhymes; and there is a notable seleetion of Wellerisms — which 
are as thoroughly American as Sam Weller’s original ones were Enelish 
Sascbal) fans and a good many others will be delighted at the inclusion of 
‘Casey at the Bat.’’ Other selections range from Negro folk tales to high 
society. To summarize briefly, it is an excellent ‘‘antholo: of folk source 


material, 


Happy Marriage, Guidance Before and After. |i) Jous A. O' Bribes, 
Ph.D., LL. D. 301 pages. Cloth. Hanover House. Garden City, N.Y 


1956. Priee $3.50. 


Father O’Brien has been a prolifie writer in socio-relivious matters 
His philosophy of living is practieal, and his ideas on marriage and happi 
ness are sound as far as they vo. Hle direets his ides niainky toward 

1 


Catholic marriage, but many non-Catholies could profit by reading his 


book. 
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Man: His Life, His Education, His Happiness. Py A. pa Suva MELLO. 

29 pages. Cloth. Philosophieal Library. New York. 1956. $6.00. 
The author of Man: His life, His Educatwn, His Happiness, Professor 

A. da Silva Mello, is a Brazilian physician, a graduate of the University 


‘ 


of Berlin with long experience in specialization in scientifie studies in 
Kuropean medical centers. This book deals lucidly, but in a rather random 
and free style, with man and his life, and expresses numerous c¢riticisms 
of modern life and beliefs. The present American edition was translated 
by M. B. Fierz. 

The author deals with international relations in a rather stimulating but 
haphazard kind of way. He discusses the inanimate and the animate in 
nature, and he concerns himself from time to time with the conflicts be- 
tween man’s instincts and his intelligence. He deals, only in passing, how- 
ever, with such subjeets as narcissism, humility, and asceticism, and does 
not add materially to understanding in those areas. The discussion of the 
social significance of religion, in terms of struggle and persecution, of 
heretics and the clergy, and of the founders of the different religions 
in terms of the humanity of their doctrines, is well worth the reader’s 
attention. In this area, he speaks with a factual basis plus philosophic in- 
sight. 

The author sums up the thesis of this rambling but sincere and well- 
meant volume in these words: ‘‘Let us hope that the study of psychology 
will lead us better to adapt ourselves to the realities of nature, both for 
our own welfare and for that of humanity.’’ 


The Lore of Birthdays. I}y Raven and Apriin Linvos. 116 pages. Cloth. 
Schuman. New York. 1952. Price $2.50. 

Little Jimmy's birthday cake may not rank among modern survivals 
of man’s ancient rites du passage, but it derives from the same source and 
serves the same end, to mark steps on man’s journey from birth to death. 
The smal! volume reviewed here is a presentation by an eminent anthro- 
pologist and his wife, a professional writer, of the story of birthdays, 
their varied observance in this land and that, and in past time and our 
own. The subject is full of the magie of birthstones and of astrology, 
the traditions of protective and threatening beings, of good omens and 
bad, of lueky days and unlucky; in fact, the birthday and the observances 
and beliefs surrounding it are the occasion of much, generally pleasant, 
irrationality. Almost anybody with an interest in social science, or even 
a nonscientific interest in how humans behave should find this small 
treatise useful and enjoyable. A birthday record with the appropriate 
zodiacal signs entered above date-lists where the book’s owner may write 
the names of friends and relatives as permanent reminders, is a very 


practical feature 
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The Scientific Revolution. 1500-1800. By A. R. Har. 390 pages in 
cluding index. Paper. Beacon Press. Boston. 1956. Price $1.75. 

In The Scr ntific Revolution Dr. Hall eovers the yp riod between the 
Renaissance and the great seientifie advances of the nineteenth and twen 
tieth centuries. The author is a lecturer in the history of science at Cam 
bridge and his work may be aceepted as authoritative. He covers mechanies, 
astronomy, biology, chemistry, physies, through the slow process of develop 
ing modern methods of seientifie inquiry. There is a good deal of curious 
and-—exeept to the specialist—little-known information here. There are 
appendices, bibliographical notes and an excellent index. As an example 
of the not-generally-known, Appendix B compares the Ptolemaie and 
Copernican astronomical systems, with a diagram of planetary epicyeles 
according to Copernicus. This is not only a useful book for study and 
reference but is a worthwhile contribution to the history of the develop 
ment of the modern scientifie mind. 


The Essence of Laughter. [}y Ciianies Bavpramer. Edited by Prerer 
QUENNELL. 222 pages. Paper. Meridian Books. New York. 1956. Price 
$1.35. 

This collection of essays, ‘‘poems in prose,’’ and jottings from Bau 
delaire’s journals and notebook, convey a colorful picture of the poet’s 
disordered and pitiful life. The editing is sympathetic and is done with 
insight. Quennell notes the pathological outcome of the Oedipal situation, 
with Baudelaire unduly attached to his mother from childhood until he 
died in her arms, paralyzed and his mind disordered. Baudelaire is not 
without insight himself. He pereeives that laughter is man’s reaction 
to his helplessness as well as what he calls ‘‘superiority to Nature.’ 
In his later jottings there is evidence that he is aware of the intellectual 
deterioration which came upon him in middle age with the progress of 
syphilis. 


Man Against Woman. (‘114nes Neiper, editor. 210 pages. Cloth. Har 
per. New York. 1957. Price $2.95. 


Man Against Woman is a small eollection from the mysorynists, 
some of them in their lighter moments. Sueh a compilation eould, and 
maybe should, be of interest to dynamie psychologists. This one isn’t; 
most of the choices are too well known to be amusing; aud there is the 
irritating inclusion of some of the worst refleetions of such shining lights 
as Osear Wilde, Ambrose Bieree and Sehopenhauer. Such things are a 
matter of taste, but this reviewer found this collection unfunny as well 
as unpsychological. The best of the contributions is by an author who 


is a woman herself, 1. A. R. Wylie, and even it might be better. 
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Man Unlimited. I}y Hinz GarrMann, 213 pages. Cloth. Pantheon. New 
York. 1957. Price $4.50. 

Heinz Gartmann discusses briefly, with many specifie illustrations, and 
in dramatie language, today’s great problem of the man and the machine. 
Gartmann is a German with a background in engineering, research and 
writing. The challenge which he pietures the machine as presenting to 
man is, in general, physical, not psychological. Gartmann thinks that man 
is or can become a physical master of his technology, and his book should 
have wide general reading. After World War I], in which Gartmann 
served Germany in rocket research, he was associated with the American 
occupation forces in Germany; and his outlook is astonishingly American. 
This reviewer, however, would like to see an equally competent popular 
discussion of the problem of man’s psychology—as contrasted to man’s 


physiology—and the machine. 


America’s Tenth Man. [Lec A. Ciampers, editor. 351 pages in- 
eluding index, and approximately 1,000 photographs. Cloth. Twayne. 
New York. 1957. Price $7.50. 

America’s tenth man is the Negro. Miss Chambers’ report on him is 

a collection of splendid illustrations of Negro achievement in the United 

States in fields ranging from government and seience to sports and the 

fine arts. This book is to be recommended as a splendid contribution to 

mental hygiene and it ought to be required reading for the anti-segre- 
gationist, who, of course, will shun it. The difficulty with a work of this 
type is, of course, that the people who need its message most will not look 
at it. It should, however, be a worthwhile contribution to raising the 


morale of our colored citizens themselves, 


The Sexual Responsibility of Women. I}v Maxine Davis. 299 pages. 
Cloth. Dial. New York. 1956. Price $4.00. 

A woman journalist who for 11 years wrote a monthly ‘‘medieal’’ 
article for Good Housekeeping attempts one of the by-now-typieal pop- 
ular treatises on sex. Her intentions are good, her knowledge decidedly 
inadequate. There are many passages, especially in the chapter ‘‘The 
Myth of Frigidity,’’ that are simply wrong. The book cannot be recom- 
mended to the lay reader, for whom it is written. 

The Anti-Capitalistic Mentality. [by Lupwic von Mises. 112. pages. 
Cloth. Van Nostrand. New York. 1956. Price $3.75 

The distinguished economist, and foremost exponent of the libertarian 
school of economic thought, ventures into an unfamiliar field: the re- 
jection of the eapitalistie system by so many intellectuals, as well as 
by non-intellectual beneficiaries of that system. The explanations are on 


the conscious level, and, though correct, are inadequate. 


BOOK REVIEWS IST 


Civil Liberties in the United States. [sy Ronerr KE. Cusiman. 248 
pages including index. Cloth. Cornell University Press. Ithaea. 1956. 
Price $2.85. 

This volume is one of the series of Cornell Studies in Civil Liberties 
of which Professor Cushman, author of the present book, is editor. Civil 
Liberties in the United States is a review of the situation as it concerns 
freedom of speech and of the press, academic freedom, freedom of religion, 
the right to seeurity and freedom of the person, and other important 
liberties. The chapters are short descriptions of today’s legal provisions 
concerning our important freedoms. They are presented with little ap 
parent bias and with full references to pertinent enactments and per 
tinent court decisions. Hach chapter is followed by a list of seleeted writ 
ings for the person who wishes to go further into the chapter subject ; 
there is a table of important law cases; and there is an excellent index 
The freedom of scientific research and expression is, of course, involved 
in these larger questions; and this is an admirable book for student guid 
ance in any library where young men and women studying for scientifie 


careers can consult it. 


The Origins and Prehistory of Language. J}\ (i. Rfvfsz. 240 paves 
including index. Cloth Philosophical Library New York. 1956. Price 
$7.50. 

Muteness and aphasia are psyehiatric and neurologie problems, and a 
phylogenetic discussion of language is, therefore, of medical import. Révész 
takes issue with numerous other scholars in the field in deriving lanvuage 
ultimately from the need for contact whieh men and animals share, De 
fore there was language, then, there were ‘‘contact sounds,’’ eries and 
calis. Révész’ evidence is derived from comparative psychology, children’s 
psychology and adult psycholog particular from the logical process 
His argument is impressive and his discussion of wide interest 
viewer wonders if th psychopathology of miuten 
turbance might not also contribute usefully to the 
Sex Literature and Censorship. I}v 1). WH. Lawrkescr. 122 pave 

Twayne Publishers. New York. 1953. Price $3.00 


This short collection of essays contains many of the ideas ot 


renee—both eonventional and unconventional. This reviewer feel 


{ 


skepticism regarding many of his basie tenets, skepticism for lack 
stronger word—which will probably be shared by many thr 
psychiatry. Attacks on censorship and complaeeney are boun 


{ ‘ 


to have a certain beneficial effect, if only to cause the reader to go through 
a process of re-evaluation of his own thinking. It is on this basis that this 


reviewer would vive this book a hesitant recommendation 


‘ 
r 
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Psychology of Personality. J. lL. McCary, editor. 383 pages. Cloth. 
Logos Press. New York. 1956. Price $6.75. 

There is, perhaps, no area in psychology in which so much controversy, 
and ego-investment, is to be found as that rather broadly-designated and 
amorphously-struetured concern labeled personality. Comprehensive ap- 
proaches to, and theories of, personality come and go. It is a sample of 
such approaches and theories that the editor offers for consideration. Each 
example is set forth by a respected and acknowledged partisan. Belloe 
attempts a systematic re-ordering and exposition of psychoanalytic tenets ; 
Cattell deseribes and itemizes the methodological tools and empiricial re- 
sults of factor analytic investigations. Mead argues strongly the case for 
cultural emphasis in personality study and shows the great assistance that 
cross-cultural comparisons offer. Klein writes of the complex and intimate 
relationship between motivation and personality and the integration of 
perceptual processes with personality structure, while Sanford succinctly 
summarizes the large body of empirical information that has been ae- 
cumulating in the study of the authoritarian personality and its behavioral 
correlates. And finally, the recent work by McClelland and his colleagues 
on the ‘‘achievement motive’? is discussed by MeClelland. 

In general, this is a very useful exposition and summary of several 


major approaches to the study of personality. 


Other People’s Children. By ANNA Jupce Verers Levy. vi and 287 
pages. Cloth. Ronald. New York. 1956. Price $3.75. 
This is a book consisting of 14 ease histories from the more than 30,000 


juveniles that were seen at court by Judge Levy. Her message, as stated 


in the preface, is to convince members of society that ‘‘perhaps these are 


other people’s children, but the time has passed when we can ignore their 
troubles.’’ We ean’t ignore their troubles, even if we would like to, because 
eventually their troubles affeet us or our children, she says. 

The case histories indicate that Judge Levy was very adequately suited 
for the position she held. She shows sympathy and understanding. 

In the epilogue she tells of the problems of the juvenile court. Lack of 
trained personnel is the main one, she feels, and lack of co-ordination of 
the available services another, Llowever, she does feel that progress has been 
made in the 50 years that the courts have been in operation, and that 
revengeful and punitive justice has been abolished to a great extent. Some 
attempt at understanding why the child is delinquent and what ean be 
done to reverse this process has been made. However, she insists that this 


is a community, not simply a court, problem. 
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Face of a Hero. [by Pirerre Bouitr. 221 pages. Cloth. Vanguard. New 
York. 1956. Price $3.50. 

This interesting novel describes a conflict of conscience of a public prose 
eutor in a small town in the south of France. Prosecuting a man he knows 
to be innocent, he acts in such fashion that his guilty conscience ruins 
his own eareer—-for a moralistie reason. The idea of this moralistically 
embroidered substitution of the vietim is brilliantly executed; a long series 
of banal incidents and motivations is well depicted. The only criticism of 
the psychology is lack of development in the hero: we know nothing of 
him but the fact that his sense of justice is strong. This is not explained, 
either. 


Undercurrent. By Barsara Jerrents. 153 pages. Cloth. Sloane. New York. 
1953. Price $2.50. 

Time marches on, and the Oedipus complex has reached Australia. In 
this novel, a gifted Australian newspaperwoman describes the taboo topic 
with a well-chosen example and in a very readable fashion. A few unex 
plained pre-Oedipal fears are thrown in, but minor flaws should be dis 
regarded, taking the novelty of the topie into consideration. 

Day After Tomorrow. I[>}y Roma Rupp Turken. 242 pages. Cloth. P. J 
Kenedy & Sons. New York. 1956. Price $3.75. 


The author is a Catholic convert, and this entire book places great stress 


on the religious aspects of the problem of aging. The importance for the 


aged of love and a feeling of belonging are stressed. 


ERRATUM 
Measurements of Mind and Matter. [By G. W. Scorr Bia, M.D 
(Oxon.), Ph.D., D.Se. (Lond.) 115 pages, with three appendices, ref 
erences and index. Cloth. Philosophical Library. New York. 1956. 
Price $4.50. 

The review of this small volume in the July 1956 issue of this QuarTEeRL) 
attributed it to the wrong publisher. The correct: publisher is the Phil 
osophieal Library. Dr. Blair is a rheologist, a specialist in the deforma 
tion and flow of matter; and his book deals with attempts to measure 
dimensionally incompatible matters, a problem found not only in his own 
work but in psychology (his wife is a child psychologist, and he is thus 
acquainted with psychological problems). 

The reviewer, while remarking that psychiatrist and psyehologist would 
find nothing exactly revolutionary in Dr. Blair’s work, felt they would 
‘find a most meaningful discussion of the difficulties of measuring the 
material with which psyehiatry and psychology deal and of the basie prob 
lems in seientifie development of it.’’ 
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NEWS AND COMMENT 


TWO NEW INSTITUTIONS TO BE BUILT IN NEW YORK CITY 

A 3,000-bed hospital, to cost $52,000,000, for Staten Island, and a new 
type of state school for adolescents, to cost $15,000,000, for Brooklyn, 
will be constructed on sites fronting on lower New York Bay and on 
Jamaica Bay, it has been announced by Governor Averell Harriman of 
New York State. 

The new hospital will be located on the southeast shore of the island, 
about a mile and half south of the proposed Narrows bridge. The site 
for the new sehool will be at the eastern boundary of Brooklyn, across 
Shore Parkway from Jamaica Bay, and will inelude 270 aeres. The hospital 
grounds on Staten Island will cover 232 acres. 

The school is intended to accommodate 600 young men and women, 
mostly metropolitan residents transferred from other state schools, for 
intensive treatment and training designed to fit them for jobs on release. 

An inerease of nearly six and a half million dollars was recommended 
to the 1957 Legislature by Governor Harriman for the operating expenses 
of the New York State Department of Mental Hygiene. This raised the 
proposed operating budget for 1957-1958 to $178,313,349, compared to 
$171,829,902, the preceding year. The governor noted that the increases 
were intended to bring very significant improvement in care, the exten- 
sion of research and training, and the furthering of the state’s exper- 
imental program. 

An important appointment announced for the department was the 
naming of Mare H. Hollender, M.D., as director of Syracuse Psycho- 
pathie Hospital, the department’s upstate training and research institu- 
tion. Dr. Hollender is professor and chairman of psychiatry of the State 
University of New York at Syracuse, a position he took in August 1956. 
He had been associate professor of psychiatry at the University of Illinois 
and a member of the staff of the Institute of Psychoanalysis, Chieago. As 
is usual, a biographical sketch and a pieture of Dr. Hollender will appear 
in THe Psyeniarric QUARTERLY SUPPLEMENT. 

In another important departmental appointment, Samuel Dunaif, M.D., 
was named to carry out a joint Mental Hygiene and Correction Depart- 
ment research project at Sing Sing Prison. He is principal research seien- 
tist in setting up a pilot study aimed to determine areas of research for 
investigating the psychopathology of various types of offenses. Possible 
use of the new drugs in control of recidivism and inquiry into the effects 
of the symptom-producing drugs in various types of crime will be among 


the matters investigated. Dr. Dunaif is serving on a part-time basis. 
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SCIENTIFIC MEETINGS SCHEDULED FOR 1957 

Besides the usual scientifie association annual meetings, featured by the 
American Psychiatric Association at Chieago, May 13-17, several European 
meetings of interest will be conducted this coming summer. The twentieth 
International Congress of Psychoanalysis held by the International Psy 
choanalytie Association, will be conducted in Paris, July 28 through August 
1 under the auspices of the Société Psyechanalytique de Paris. Heinz Hart- 
mann, M.D., is president of the international association, and Edward 
Kronold, M.D., of New York City is chairman of the program committee. 


The Second International Congress of Group Psychotherapy will meet 
in Zurich, August 29 through 31, immediately preceding the Second In 


ternational Congress of Psychiatry. President of the group psychotherapy 
association is J. L. Moreno, M.D. 

The American Association on Mental Deficiency meets in Hartford in 
May, the American Orthopsyehiatrie Association in March in Chicago; 
and an American Psychiatrie Association regional research meeting is 
scheduled for Syracuse in April with Mare If. Hollender, M.D., director 
of Syracuse Psychopathic Hospital, chairman, 

The National Council on Aleoholism, Ine. meets in Chicago, Mareh 27 
through March 29, and the National Health Forum, March 20 through 
22 in Cincinnati, with a program devoted to better mental health. The 
annual nation-wide campaign of the National Association for Mental 
Health for membership and funds will be launched during Mental Health 
Week, April 28 to May 4 and continue throughout May. This year’s slogan 
is ‘‘The Mentally Il! Can Come Back—Help Them—Give.”’ 

Medical Education Week precedes Mental Health Week and is from 
April 21 through April 27. The aim is to promote medical edueation, and 
show the dramatie progress of American medical schools and their con 
tribution to American life 

Courses this coming summer inelude Yale Summer School of Aleohol 
Studies, July 1 through July 27, and the workshop for projective tech 
niques, jointly sponsored by the Claremont Summer Session and Children’s 
Hospital, Los Angeles, at Children’s Hospital September 4 through 13 
It will be directed by Bruno Klopfer, Ph.D. 

) 
MENTAL ILLNESS “GUIDE” IS ISSUED 

The National Association for Mental Health has announced the issue 
of 100,000 copies of a 95-page booklet, Mental Illness--A Guide for the 
Family, as part of a new program of direct help to mentally ill persons 
and their families. The booklet is written by Edith Stern in collaboration 


with medical authorities. It is a complete revision of a guide first published 
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in 1942. It covers advice to relatives of the mental patient, dealing with 
choice of hospital, admission of the patient, visits and letters, and the 
patient’s problems after his return home. The booklet is being distributed 
through local mental health associations; with relatives, who accompany 
a patient for hospitalization, to receive application forms entitling them 
to free copies. The National Association for Mental Health also hopes 
to place the guide in the hands of clergymen, general physicians, social 
agencies, lawyers and others who may come in contact with mental ill- 
ness. It may be bought for 50 cents from any state mental health asso- 
ciation or from the national] association, with reductions on orders of 
100 copies or more. 


- - O- -- — 


PSYCHOLOGICAL SERVICE DIRECTORY ISSUED 

A directory of American psychological services, showing agencies and 
individuals in the United States and Canada who are equipped to give 
psychological services, is being issued by the American Board for Psycho- 
logical Services. It has been prepared through volunteer efforts of Amer- 
ican Psychological Association members who have worked on the project 
since 1945. The association has also invested a considerable amount of 
funds in the project. The directory will be sold for $1.00. 

0 — 


LEWIS M. TERMAN, Ph.D., DIES AT 79 
Lewis M. Terman, Ph.D., psychologist, educator, student of gifted 
children, and one of the world’s foremost experts on intelligence and 
other psychological tests, died in Palo Alto, California on December 21, 
1956 at the age of 69. Professor emeritus of psychology at Stanford Uni- 
versity, he was co-author of the Army Alpha Test in World War I and 
of the Stanford Achievement Tests; besides reports and research in var- 
ious other phases of psychological activity. 
a titan ati 
WILLIAM N. BARNHART, PSYCHIATRIST, DIES AT 93 
William Newton Barnhart, M.D., formerly widely known in the New 
York State Department of Mental Hygiene, and an important figure in 
forensic psychiatry, died at Terra Cotta, Ontario on January 28 at the 
age of 93. Dr. Barnhart was on the staff of Central Islip State Hospital 
for 30 years. It was during his stay there that he became nationally prom- 
inent by testifying at the trial of Harry K. Thaw for the shooting to 
death of Stanford White. Dr. Barnhart was a lieutenant-colonel in the 
United States Army during World War I, was a former president of the 
Long Island Psychiatrie Society, and was the author of many scientific 


articles in the psychiatric journals. 
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TRAINING IN CHILD PSYCHIATRY OFFERED 
The American Association of Psychiatrie Clinies for Children announces 
a number of fellowships for training in child psychiatry, beginning at 
the third- or fourth-year level after a two-year general residency in psy 
chiatry. If a trainee has had three years of general training, his two years 
of training in child psychiatry will be considered experience, and qualify 


him for an American Board examination. Fellowship stipends are usually 


in line with United States Public Health Service standards, approx 
imately $3,600 and $4,000, depending on whether the holder has finished 
two or three years of general psychiatrie training. Further information 
may be obtained from Miss Sylvia Lurie, administrative assistant, The 
American Association of Psychiatrie Clinies for Children, 10 Columbus 
Cirele, Room 1300, New York 19, New York. 


() 


LEOPOLD FE. WEXBERG, M.D., IS DEAD AT 67 

Leopold EK. Wexberg, M.D., psychiatrist who helped to set up the aleo 
holism clinie at the Distriet of Columbia Bureau of Mental Ilygiene 
in 1945, believed to be the first such serviee in the United States operat 
ing as part of a municipal health department, died in Washington on 
January 10, 1957 of a heart attack. He was 67 years old. Dr. Wexberg 
was also interested in the child guidance field. He was the author of five 
books and many monographs. He served in the United States Army during 
World War II, reaching the rank of lieutenant-colonel 

0 

AUSTRIAN PSYCHOTHERAPISTS HOLD SEVENTH CONVENTION 

The Austrian Physicians’ Association for Psychotherapy conducted its 
seventh annual meeting on January 15, 1957 with Dr. Viktor Frankl 
chairman. Dr. Felix Mendl, recently honored in Chieago as a ‘‘master 
surgeon,’’ gave a paper on ‘‘Psychology in the Surgical Hospital.’’ Be 
fore the scientifie session, the meeting paid tribute to the recently de 
ceased members, Professor Emil Utitz and Professor Vitkor Weizsicker 

0 
TRANS-CULTURAL STUDIES INAUGURATED 

McGill University announces the setting up of a section on trans-eultural 
studies in psychiatry in the department of psychiatry at MeGill. The first 
project was set up by the department of psychiatry and the department 
of sociology and anthropology at MeGill and was initiated last year at 
Lima, Peru in association with the department of psychiatry of the Hos 


pital Obrero. This project deals with psychological, sociocultural and 
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physiological factors in the psychosomatie disorders of highland Indians 


moving to the Peruvian coastal cities. The working co-operation of psy- 
chiatrists in 18 countries has now been obtained. A news letter is now be- 
ing sent out, and persons who wish to obtain copies may write to Dr. E. D. 
Wittkower, section on trans-cultural studies, Allan Memorial Institute, 
1025 Pine Avenue West, Montreal, Quebec. 


{) 


NILS BROR HERSLOFF, M.D., V. A. PSYCHIATRIST, DIES AT 55 

Dr. Nils Bror Hersloff, Veterans Administration psychiatrist who was 
widely known in New York State psychiatrie circles, died in Coxsackie, 
New York on November 27, 1956. He was 55 years old. Dr. Hersloff was 
former head of the neuropsychiatrie division of the Veterans Adminis- 
tration’s medieal service in New York and former head of Canandaigua 
Veterans Administration Hospital, whieh he managed from 1948 to 1951. 
Later he was consultant to the New York State Vocational Institute at 


(Coxsackie. He had recently retired. 














A Rorschach Training 
Manual | 


By 
James A. Brussel, M. D., Kenneth S. Hitch, 
and 


Zygmunt A. Piotrowski, Ph.D. 


With Color Illustrations of the Rorschach Cards 


Third Edition Completely Revised and Greatly Enlarged 


This Third Edition of the State Hospitals Press’ previously 
untitled manual of the Rorschach method comprises the 
articles, ‘‘An Introduction to Rorschach Psychodiagnosties’”’ 
by Dr. Brussel and Mr. Hitech, and ‘‘A Rorschach Com 
pendium’’ by Dr. Piotrowski. The Brussel-Hiteh paper, 
originally printed in THE PSYCHIATRIC QUARTERLY 
in January 1942 for military use was first revised for this 
manual in 1947 to adapt it for civilian practice and was 
again completely revised in July 1950. Dr. Piotrowski’s 


’ 


‘Rorschach Compendium’’ was written originally for the 
1947 edition of the manual and was completely revised and 
greatly enlarged for the third edition in July 1950. In its 
present form, it first appeared in THE PSYCHIATRIC 
QUARTERLY for July 1950. 


A price increase from 50 cents for previous editions to 75 cents 
for the present one has been necessitated by the enlargement of 
the book, as well as by increased costs of book production. 


86 pages and color illustrations Paper 1950 


Price 75 Cents 


STATE HOSPITALS PRESS UTICA 2, N. Y. 

















A PSYCHIATRIC WORD BOOK 
A Lexicon of Paychiatrio and Psychoanalytic Terms—for Students of 
Medioiwne and Nursing, and Psychiatric Sootal Workers 
By RICHARD H. HUTCHINGS, M. D. 
Seventh Edition (April 1943) Revised and Enlarged 
Seventh Printing 
255 pages; pocket size; gold-stamped, ruby, waterproof, 
semi-flexible, cloth binding 
PRICE $150 POSTPAID 
From Reviews of Seventh Kdition- 


This very useful and convenient pocket-size lexicon . . . will be found to 
contain all the terms . . . that any one is likely to need who reads psychiatric 
literature or speaks the language. —American Journal of Psychiatry 


A book which admirably fulfills its purpose. This new edition includes 
Rorschach terms and short biographical notices. 


—Amerioan Journal of Orthopsychiatry 


STATE HOSPITALS PRESS Utica, N. Y. 











SOCIAL AND BIOLOGICAL ASPECTS OF MENTAL DISEASE 


By 


BENJAMIN MALZBERG, Ph.D. 
New York State Department of Mental Hygiene 
Statistical analyses of the records of admissions to New York eivil 
state hospitals provide a basis for study of these vital problems: 
the increase of mental] disease; the relation of mental disease to age, 
sex, environment and marriage, nativity and race; expectation of life; 
the efficacy of insulin shock therapy. A valuable work of reference 
for the psychiatrist, the biologist, the sociologist and the statistician. 


Clothbound 1940 360 pages with index 
Price $2.50 


STATE HOSPITALS PRESS 
Utica, N. Y. 
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